THE LANCET, Sepremper 22, 1877. 


Clinical Lecture 
HYPER-VENTILATION IN CERTAIN 
DISEASES. 

By C. HANDFIELD JONES, M.B. Canraz., F.RS., 


PHYSICIAN TO ST. MARY'S HOSPITAL. 


| 


GEnTLEMEN,—The subject before us to-day has reference 
toa means of remedying certain perilous diseases. Although | 
the remedy is not contained in any Pharmacopovia, it is one | 
of acknowledged potency, and my object is to lead you to | 
make more use of it than perhaps you might be disposed to | 
do if you were less convinced of its value. Now to our 


cases. 
Case 1. Chronic illness ; ascites ; effusion into both pleura ; 
emaciation ; some fever; recovery by free exposure to air. — 
8S. P——, female, aged seventeen, admitted May Ist, 1876. 
Has been ailing six months ; left her situation about three 
weeks ago; has lost much flesh; abdomen getting large 
the last four or five weeks ; the lower part of the abdomen 
up to the umbilicus is dull, and the flanks are dull up toa 
higher level; the situation of the dulness varies with posture ; 
no anasarca; urine not albuminous; no tumour in abdomen 
or pelvis; good resonance and healthy breathing in both 
upper fronts; resonance defective in all the left back, and 
in the lower right ; good, full breathing in left supraspinal 
fossa, lower down it becomes harsh and bronchial, and at 
lower part of left back is nil; breathing good in right 
supraspinal fossa, very defective at mid right back, and 
dull at lower; rales heard at end of inspiration in mid right 
back ; no fremitus in either back. Pulse 120, weak; tem- 
perature 1024°. Is very thirsty; tongue moist, coated. 
Diet, milk, beef-tea, and egg. 

On May 4th she was ordered mercury-with-chalk and 
Dover's powder, of each two grains and a half three times 
aday. Citrate of potash mixture.—5th: Temperature 101°; 
pulse 120.—6th: Temperature 996°; pulse 108; no cough ; 
no expectoration.—7th : Temperature 99°2° a.m., and 102 6° 
?.M.—8th: Temperature 100°; pulse 102; respiration 40; 
urine very scanty, high - coloured, not albuminous; re- 
sonance and breathing much better in upper right front 
than in left; left back very dull; right dull in lower half; 
breathing good in upper left back, weaker and more tubular 
in proportion as the ear is moved towards the base; 
breathing good in upper half of right back, very defective 
in lower.—10th: Pulse 110, small and weak ; temperature 
102°. Fifteen minims of solution of muriate of iron and ten 
minims of spirits of chloroform in an ounce of water four 
times a day; beef jelly. —15th: Quantity of fluid in abdomen 
increased; dulness everywhere, except in left bypochon- 
drium ; left chest dull, except below the clavicle; right 
front resonant down to third rib. Temperature 101°. Is 
very thirsty ; urine not albuminous, deposits pink lithates 
copiously. One ounce of effervescing citrate of potash 
mixture, five minims of sedative solution of opium, and three 
minims of bydrocyanic acid, four times a day.—18th: Tem- 
perature 99°; pulse 104. Chest in same state.—20th: Ten 

ins of trisnitrate of bismuth three times a day.—22ad : 

‘emperature 103°; pulse 108. Breathing very defective in 
both backs.—26th : Temperature 101°; pulse 102. Abdomen 
measures 28} in., is very hot, painful, and dull all over. 
Ten grains of chlorate of potash and one drachm of 
— in an ounce of water four times a day.—June lst: 

8 in better spirits; enjoys her food more; is laid at an 
open window.—Sth: Is kept at an open window all day well 
wrapped up, even when the weather is cold and rainy. 
Temperature 100°4°.—12th: Temperature 99°8°. Has got 
since yesterday considerable pain in left side, diffuse; the 
breathing is, however, quite distinct.—15th: Is on the roof 
of the hospital; seems to enjoy it.—19th: Temperature 
normal.—27th: Doing well; con pe normal ; is = 


on the roof.—July lst: Doing ; walks about on a § 
but cannot go up stairs. 
No. 


She was sent on the 5th to the Convalescent Asylum at 
Walton; could get about very nicely, was very much im- 
proved from the condition she was in when admitted, and 
the improvement may be said to have dated from the time 
when she was first placed at the window. She was sent to 
me by Dr. Wiltshire in October or November of the same 
year. Her general health was very fair, but there was a 
question of the existence of some abdominal tumour. I 
could make out nothing definite, the walls of the abdomen 
were so tense. She was able to walk about very well. 

Case 2. Otorrhea and deafness of long standing; repeated 
rigors; abscess in neck; high temperature; free exposure to 
air; recovery. — 8. L——, aged seventeen, labourer, ad- 
mitted October 6th, 1876. Parents are living, as well as 
three sisters and seven brothers; two sisters and two 
brothers died in infancy. Patient had rheumatic fever 
three years ago. Six years ago he fell and injured his 
head; blood flowed from his ears, mouth, and nostrile. 
Since then he has been deaf, and had discharge from right 
ear and a constant whistling sound in it; some discharge is 
going on now. He has been ill three weeks; was taken 
with pains in the head, all over it, and sickness which lasted 
fourteen days. During these three weeks he had frequent 
rigors, lasting two or three hours, leaving him very faint 
and prostrate; a slight ome occurred this morning. He 
says he has pain in the right side of his head behind the 
right ear; is markedly deaf, but rational ; has no paralysis ; 
urine is very scanty and passed with difficulty, is pale, acid, 
not albuminous. Pulse very weak, 110; temperature 100°2°; 
tongue red and dry ; bowels confined ; appetite bad; coughs 
a good deal at times, and brings up a little mucus; some 
rales are heard in the backs, some dulness and weak 
breathing exists at lower right back. Blister to the neck ; 
croton oil one-third of a minim; aloes powder three grains, 
in pill, immediately; iodide of potassium three grains; 
mixture of citrate of potash one ounce, four times a day. 

Oct. 9th.—Bowels open; tongue red, moist. Has a good 
deal of cough, and of red blood-tinged expectoration. Pulse 
140 at 10 a.m. ; temperature 103°4°. Temperature in evening 
99°. Sweated a good deal last night. Urine loaded with 
lithates; sp. gr. 1030; no albumen.—1llth: Severe rigor 
yesterday morning. Temperature at 10 a m., 103°; at noon, 
105°. Pulse jerky, 115. Breathing pretty good in all left 
back, aimost nil in lower right, which is rather dull. A 
good deal of discharge from ears.—12th: Temperature at 
11.30 a m., 105°6°; pulse 128; temperature at 2 p.m, 104°. 
—13th: Temperature 103°4°; pulse 108, of good force and 
volume; skin dry; tongue red and glazed. Removed toa 
separate ward on the second floor; door and windows 
desired to be kept open night and day.—16th: Had a rigor 
on the 14th and 15th; the last only continued fifteen 
minutes. Ate his chop to-day. Temperature 101°; pulse 
108 ; respiration 32. Had a good deal of discharge from 
his ears yesterday. Looks clearer and more intelligent.— 
19th: Norigors. Pulse 100, of good force; temperature 


| 99°2°. Discharge from ears less. Eats his chop, and polishes 


the bone. — 23rd: Temperature am, 1002°; pulse 120. 
Bowels freely open. Cough is very troublesome; a good 
deal of discharge from eare. Right side of neck very pain- 
ful; moderately swelled.—24th: Had a severe rigor thie 
morning preceded by vomiting. Temperature rose to 104-7°; 
in the evening fell to 979°. Twenty grains of sulphite of soda 
every four hours.—30th: Temperature a m., 98°; pulse 120, 
very irregular, quick and jerky. The swelling in the right 
neck has evidently suppurated ; is full and tense.—Nov. 2ad : 
Pulse 130, jerky ; skin hot; temperature a.m., 100°8°. Abont 
half an ounce of pus evacuated on the 4th, when the sul- 
phite was omitted.—5th : About noon had a rigor, lasting 
nearly an hour; was much exhausted after. About 5 p.m. 
was bathed in sweat. Temperature 101° a.m., 998° P.o. 
—6th: Pulse 176; tongue dry and red; temperature 105-4” 
at noon. A rigor at 3 p.m., when temperature was 105°6°; it 
lasted half an hour. Abscess, contracting, has been in- 
ected with carbolic lotion. Urine not albuminous ; deposits 
ithates copiously. Five grains of calomel immediately, 
and four grains of aloes four hours after.—S8th: At2am.a 
rigor lasting twenty minutes, and another at noon. Each 
rigor is followed by profuse sweats. The ward sister says 
that if at the onset of the rigor he is well wrapped up with 
additional blankets, and has brandy and water given him, 
the shivering seldom exceeds twenty minutes; but if this 
is not done the attack may last an hour.—10th: Had two 
M 
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rigors this morning.—13th: Had a bad night; has cold 
sweats continually, bur no rigors.—2lst: Takes his food 
well; pulse 120; appe'ite very good. No rigors since last 
. Temperature at 11.30 a.m. 98°6°, at pm. 98°:2°.— 
27th: Considerable discharge from ear. Right hip feels 
sore from lying on it so much, and there is great pain in 
right iliac region, where there is a patch of induration or 
swelling, as if an abscess was about to form. The breathing 
is good in the upper, and fair in the middle and lower left 
back. In the right back the breathing is weaker than in 
the left, especially at the lower part, where distinct crepi- 
tations are heard, and there is marked dulness.—Dec. 4th: 
Spits up a good deal of muco-watery fluid; says he is 
better.—7th: Pulse 112. Isin good ¢pirite, able to sit up, 
talks cheerfully, takes his food well, facial expression good. 
—13th: Is up and dressed ; looks well and cheerful; takes 
all his food well, meat, pudding, beef-tea, milk, bacon, egg, 
and a pint of ale. Pulse 120, vibrating; the separate beats 
are not markedly distinct —18th: Goes out well; pulse 105, 
of fair force. Uses carbolic lotion to his ears.—Jan. 4th, 
1877: Came to hospital doing well_—17th: Mr. Field says 
he has a perforation in each meatus tympani, and that he 
blew a good deal of pus out of one of the tympanic cavities. 
The temperature at the respective dates was as follows :— 
Oct. 6th: 100°2° at 4 p.m., 98°6° at 10 p.m.; pnise 110. 9th: 
103°4° at 10 a.m.; pulse 140. 10th: 100° at10pm. 11th: 
103° at 10 a.m., 105° at noon; pulse 115. 12th: 105°6° at 
11.80 a.m.; pulse 128, 13th: 103°4°; pulse 108. 16th: 101°; 
17th: 98°2°. 18th: 103°6°; pulse 128. 19th: 99°2°; pulee 100. 
2lst: 99°6° at 9 am., 102° at1l0am.; pulse 1l2. 22nd: 
101°6°, 101°8° in the evening. 23rd: 100°2° a.m.; pulse 120. 
24th: 104°7° a.m. during rigor, 97°9° in the evening. 25th: 
100°9° at noon, 100°4° at night. 26th: 100°4°; pulse 84. 
28th: 102°2° am; pulse 112. 29th: 100° am, 102°8° at 
noon. _ 30th: 98°8° 104°6° at night; pulse 120. 31st: 
101°6° am. Nov. ist: 98°4°am., 102°6° pm. 2nd: 100°8° 
a.m. 3rd: 105°2° at noon, 101°6° in the evening. 4th: 
103°2° a.m.; pnlse 123. 65th: 101°8° a.m, 99°8° pm. ; pulse 
108. 6th: 105°4° at noon, 105°6° at pulse 176. 7th: 
105°4° at m., 102° at 10 m.; pulse 136. 8th: 98°6°a m.; 
pulse 100. 10:h: 102°am.; pulse 136. 12th: 104° am., 
102°8° p.m. 13h: 1052? am, 99 pm. 14th: 1046°am.; 
pulse 152. 17th: 994° am., 1026° p.m. 18th: am. 
19th: 99°2° am, 99°6° p.m. 20th: am, 100°2° p.m. 
2lst: am.; pniee 120. 22nd: 99°2° am., 99°S° pM. 
23rd: 99°4° am., 986° p.m. 24th: 984° am, 99°4° pm. 
25th: 101° a.m., 102°2° p.m. 26th: 101°6° 100°4° pw. 
27th: 100°8° a.m. 28th: 101°4° a.m. 29th: 99°8° p.m. 
30th: 101°4°a.m.,1016° pm. Dee, lst: 101°4° am. 2nd: 
am, 101-6 rpm 3rd: am, 101-8? pm. 6th: 
99°8° a.m., 99° p.m. 7th: 100°2° pm; pulse 112. 8th: 99-8° 
a™M., 1004 p.m. 9th: 101°am..102°2° p.m 10th: 99°2° 
a.M., 98°4° pw. 12th: 98°6° a.m .98°4° Pm. 13th: 98°4°a m. 
Casz 3. Ill formed chest ; consolidation of left lung not tending 
to resolution ; fever ; ciation ; free exp e to air ; recovery. 
—J. R——, aged sixteen, admitted Jan. 4th, 1877. Has been 
working fifteen or sixteen hours a day in a cook’s-sbop. Is 
pigeon-breasted ; has grown fast; is very thin. Father died 
of congestion of lungs. Was taken ill three weeks ago with 
hoarseness and feverishness. At present is very weak ; can- 
not stand. Temperature 101:2°; pulse 106; tongne clean 
and red. Has lost much flesh lately. Right lung ie pretty 
sound, except at the lower back, where there is weak 
breathing and crepitation; the resonance on this side is 
good. In left upper front resonance is woody, lower down 
it is dull, and the same in all the left side and back, with 
bronchial breathing and crepitation. No expectoration 
Ordered carbonate of ammonia, fonr grains; tincture of 
chinchona, half a drachm ; infusion of cascarilla, one ounce: 
four timesaday. Half diet; beef-tea, milk, two eggs; port, 
four ounces.—6th: Pulse 115, soft, jerky; temperature 102°2°. 
No sputa. Takes nourishment fairly. Breathing weak and 
harsh, with crepitations in lower half, or rather more, of 
right back. In left, dulness continues, and air enters the 
lung imperfectly, producing coarse mucous ri'e in lower 
two-thirds; there is no tubular breathing; breathing weak 
and defective in left front.— 8th: Looks much better in 
face. Palse 100, jerky; temperature 100°6°. Breathing 
improved in left upper front, elsewhere much as before. 
Ordered two drachms of castor oil. — 10th: Small mucous 
rile in almost the whole of left back; obscure crepitations 
in left upper front. No expectoration. Temperature 101°4°; 


pulse 108, sharp, jerky. Sweats much at night. Chlorate 
of potash ten grains, glycerine one drachm, water seven 
drachms, four times a day; oil to be continued. He was 
removed to the isolation ward on the 12th, and orders were 

iven that the windows should be kept well open night and 

ay.—15th: Temperature on 13th, 101°6°; on 14th, 101°. 
Palse 93, stronger; urine red and clear; says he feels a 
great deal better; takes food well; healthy breathing in 
right back, almost complete silence in left, but dulness 
rather lessened.—19th: Chop.—23rd: Cough is very much 
better. Pulee 100, soft; temperature the last two days a 
little below 100°; breathing still dull in left back.—3lst: 
Appetite very good; is doing well, except that he is still 
extremely thin and feels weak in his legs. Tempera- 
ture p.m. bas not exceeded 100°, except on the 27th, 
when it was 101°; this night it was 98°0°; pulse 86. Left 
back dull throughout, but some weak breathing with crepi- 
tation heard in various parts.—Feb. 10th: Is improving; 
gaining a little flesh ; sitting up dressed. Pulse 84; tempera- 
ture on 7th, 8th, and 9th 98°2°. Dulness continues marked 
in all left back, but breathing is much improved; is heard 
quite low down fairly well, attended with some crepitations. 
—14th: Doing well, getting colour in her face, and putting 
on flesh; no expectoration ; good full breathing in all left 
front down to third rib —18th: Temperature p.m. 100°6°; 
on 2lst 100°4°; on other days 98° to 99°.—2lst: Left 
shoulder on same level as right; lower left ribs move well 
in deep inspiration, perhaps not quite so freely as those of 
right. The same may be said of upper left ribs. Breathing 
in left front is fall and good; though a little harsh, is 
almost equal to that of right. In both backs there is good 
resonance and breathing throughout, except that the breath- 
sound is perhaps weaker at the left base than at right; 
good breathing in both supra-spinal fosse; no riles any- 
where. Heart normal. Citrate of iron and quinine ten 
grains, tincture of nux vomica ten minims, water one 
ounce, three times a day; cod liver oil to be continued. 
The temperature on the 22nd was 99°4°, on the 23rd 99°; on 
the 28th he went to Walton. 

Case 4, published three years ago, was an instance of 
pyemic infection supervening during the convalescence of 
typhoid fever in a female, aged twenty-one. Great im- 
provement followed removal to the highly aerated ward, 
and continued until she was brought back about three weeks 
later to the general ward, where she gradually declined, 
and died some eight weeks after of asthenia and irritability of 
the stomach. The pyemic symptoms—rigors and high 
temperature—never recurred after the first few days of 
hyperventilation. 

Case 5 was that of a male, aged twenty-eight, who was 
admitted to the surgical wards for a stricture, which was 
easily traversed by a catheter. He was transferred to the 
medical wards about June 29th, as an instance of typhoid 
fever. His temperature was 105°, but no rigors bad occurred. 
On July 1st he felt very cold and shivering at times; there 
had been recently pain in the belly and diarrhea. Tempera- 
ture 104°. Onthe morning of July 4th, he was shivering 
and collapsed; and on the 9th had rigors again, and also 
on the 1lth, abont which time he was removed to the 
hyperventilated ward. He became very delirious on the 
13th, and died on the 17th. On July 6th the urine de- 
posited a sediment like that of scarlatinal nephritis. T-« 
autopsy showed an abscess about the urethra, some in the 
left lung, and one in the left sterno-clavicular articulation, 
but no lesions of the intestines. 


(To be concluded.) 


ON THE SIGNS OF CHLOROSIS'' 
By GEORGE A. GIBSON, M.B., D.Sc., &c. 


BESIDENT PHYSICIAN TO THE ROYAL INFIRMARY, EDINBURGH, 


On the 9th May, 1877, Agnes P——, an unmarried do- 
mestic servant, aged thirty, was admitted to the Edinburgh 
Royal Infirmary. She complained of palpitation with head- 
ache and vertigo, stating that these symptoms had persisted 
during two years. More recently the patient had also suf- 
fered from pain in the epigastrium after taking food. Her 


1 Illustrative of Dr, Balfour’s paper in the last number of Tax Lancer. 
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previous history was satisfactory, and the accounts which 
she gave both of ler family and of her social condition were 
good. 


At the time of her admission the patient was pale, with 
bloodless conjunctive and blanched lips. Her gums wanted 
the ruddy colour of health; the tongue was flabby and in- 
dented by the teeth. Her eyes were slightly exophthalmic, 
with a moderate ptosis of the left lid. There was lateral 
curvature of the spine in the dorsal region towards the 
right, with elevation of the corresponding shoulder. The 
external jugular veins pulsated, that of the right more dis- 
tinctly ; and a glance at the precordia revealed a diffused 
impulse occupying the second and third intercostal spaces 
to the left of the sternum, no apex-beat being visible. The 
pulse was weak, but regular, beating 80 per minute. A 
faint heaving, almost imperceptible to sight, was felt on 
palpation at the right inferior extremity of the sternum. 
The apex-beat was absent, and touch determined that the 
maximum intensity of the impulse was in the second inter- 
costal space and at a distance of two and a half inches from 
midsternum. On percussion along the parasternal line one 
inch to the left of the sternum, the superior boundary of 
the heart was found to be situated at the lower border of 
the second rib, whence it extended to liver dulness inferiorly. 
Along the line of the fourth ribs the percussion-note rose in 
pitch just at the right border of the sternum, and reached 
a point three and three-quarter inches to the left of the 
middle line. On listening over the hypothetical mitral area, 
two and a half inches to the left of the sternum in the fifth 
interspace, there was heard an impure first sound, followed 
by a faint second. In the tricuspid area the impurity of 
the first sound, and the indistinctness of the second, per- 
sisted. Over the base of the heart a blowing systolic mur- 
mur was heard, followed in the aortic area by a well-closed 
second sound, which in the pulmonary area was quite as 
loud, and therefore relatively increased. The systolic mur- 
mur, on being followed outwards to the left, had its point 
of maximum intensity over the impulse in the second inter- 
costal space. On applying the stethoscope over the veins 
of the neck, a loudly roaring bruit de diable was to be 
heard. The respiratory system was healthy. The patient 
had little appetite and enfeebled digestion. The urine was 
normal in amount and of the usual constitution. The cata- 
menia appeared regularly, but were deficient in quantity. 

This, then, is a case of chlorosis. The defective condition 
of the blood has caused malnutrition of the heart-muscle as 
well as of the rest of the muscular system. Right-sided 
dilatation with incompetence of the tricuspid valve is shown 
by the absence of the apex-beat, by the epigastric impulse, 
by the venous pulsation in the neck, and by the impure 
first sound in the auscultatory area. Mitral incom ce 
is proved by the impure first sound, by the auricular im- 
uke. and the blowing systolic murmur over that im- 

. This murmur has been gradually growing fainter 
since the patient’s admission. 

Tf we examine more closely into the condition of the 

tient’s circulatory system, we find that it is marked, 

tly, Py want of tone. The tracing from the radial 
artery, by means of Marey’s sphygmograph, points 


Fie. 1. 


to unfilled arteries in a relaxed state. (Fig.1.) By reducing 
the angiograph to its lightest and simplest form—that of a 
lever to neck as a and resting 
directly upon the extern ha ollo ic 
representation of the venous pulsation was obtalnes (Pig.2.) 
In it the anadicrotism due to the auricular systole is very 
well marked. The ventricular impulse forms a distinct 


summit, and the dicrotism of the descending curve is more 
admirably portrayed than in any venous tracings which 


have come under my notice. This catadicrotism is un- 
doubtedly due, as Friedreich suggests,” to the wave sent 
upwards when the heart cavities become filled, just as, in 


Fria. 2. 
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spite of the incompetent valves in aortic regurgitation, 

there is in that affection distinct dicrotism in the arterial 
hygm hic tracing. 

i " oe that no one, not even Landois in his recent 

work on the Heart-beat,* should bave represented the auri- 

cular impulse asa cardiogram. The annexed two tracings 

(Figs. 3, 4) are from the impulse in the second intercostal 


Fie. 3. 


space in this patient. The first was taken at an earlier 
period, when the regurgitation was greater. Beginning 
with the lowest point in both, there is a gently swelling 
rise and subsequent depression. These appear to be due to 
the filling of the auricle, and to its contraction, which 
causes it to recede from the chest-wall. Next there isa 
more abrupt and sudden ascent, the origin of which is 
simply the heart-shock, which in turn is succeeded by the 
edl dives of ascent, which is to be explained by the re- 
gurgitant wave distending the auricle forcibly. The earlier 
tracing has its culminating point coincident with the regur- 
gitant wave; but the later shows that the shock of the 
heart is more powerful than that wave, and that it there- 
fore causes the highest elevation. 

The last illustration (Fig. 5) is shown as an experimental 


Fie. 5. 


42 higular 3 coroltd 


proof e reasoning given above. It was obtained through 
a aeaoaen of Mares’s differential cardiograph, in which 
the impulses of the auricle, of the vein, and of the artery 
were collected by means of drums, and transmitted by 
flexible tubes to small tambours, on the membranes of 
which rested the light levers whose motions recorded the 
waves from each part. The tracing shows that the first 
curve of the auricular impulse and the apical portion of the 
venous angiogram both coincide with the carotid pulse, or 
are synchronous with the ventricular systole. 

On the 9th of August, the patient, after having been at 


- Friedreich : Uber v uls, Deutsches Archiv fir Klin. Med., 1566. 
‘ Unteruchungea fiber den Herzschiag. Borliv, 
1876, 
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home for two months, returned for inspection. The auri- 
cular pulsation had then entirely di the epigastric 
impulse was imperceptible, and in the jugular veins the 
pulsation was almost unobservable. The murmurs were no 

ger audible, but the accentuation of the pulmonary 
second sound still persisted, and the venous hum was, 
although very faint, always present. Here, then, the patient 
had been almost cured, as many similar cases have been 


SS ‘weeks more no trace of 
malady will remain. 


HYDROPHOBIA OR ITS EIKON—WHICH? 
By HUGH NORRIS, L.B.C.P. & 8. Epix. 


Mr, L——, aged forty-two, a temperate, robust man, of 
strong will and great energy, and endued with a consider- 
able amount of moral courage, whose only ailment for many 
years had been an occasional attack of pulmonary congestion, 
confining him sometimes to the house, but seldom if ever 
to bed, is the subject of the present paper. He inherited a 
weak heart from his father, and the first attack of con- 
gestion occurred about seven years ago, as the result of 
prolonged exposure to cold and wet. In November last he 
kept a Danish bitch, which suddenly became ill and strange 
in its behaviour, and so irritable that its owner was sus- 
picious of its impending madness. On the 13th of that 
month he came to me in the evening in a state of extreme 
perturbation, saying that the dog had bitten his son, a lad 
thirteen years of age, informing me then for the first time 
of the dog’s indisposition. I immediately visited the boy, 
and, finding a small abrasion not larger than an ordinary 
pin’s head on the tip of his nose, I freely cauterised it with 
nitrate of silver. I desired that both dog and boy should 
be watched —the former to be tied up in a safe place and fed 
as usual, and the latter to have all the air and exercise that 
seemed good for him. The father was excesssively dis- 
turbed at the circumstance, and his nervous system ap- 

to be much shaken by the bare thought that it was 
possible his son might have hydrophobia. Several times 
” ‘in steri when speaking of the suspicion 
thet was Hn at in bis mind ; the lad all the while 
g as well as usual. The dog seemed at first to 
improve, and was once at least taken out by its master, but, 
on that occasion manifesting behaviour still more strange 
and vicious, was killed within three or four days (so far as 
I can learn) of its first showing signs of indisposition. 
Mr. L—— had latterly undergone some business worries, 


of 
eon, hopi 
would excite the boy’s nervous system, 
and help to keep bim in health. Whilst there he is stated 
to have resumed his wonted spirits, and to have 
enjoyed himeelf thoroughly. He returned the whole dis- 
tance.on Wednesday, the 27th of December last. Two days 
later he attended a weekly market nine miles off as usual, 
bat got very wet, and on the following day (Saturday), he 
drove a long business round in the boisterous weather that 
marked the end of the year. 

On Sunday morning, the 3lst December, I was first called 
to see him. He complained of sore-throat, and on the 
right side of the head and neck. This side of the p xand 
uvula was relaxed and redder than usual; his pulse was not 
counted, but it was observed to beat, though not quickly, 

with a nervous thrill, and the skin was ssodenstehy cool. 
stated that he had not slept a wink since Thursday ; 
also that he had lain awake “ hundreds of hours” by night 
since his boy was bitten. I applied solid lunar caustic to 
the throat, and gave a chlorate of potash and steel mixture 
four hours. He also hada dose of castor oil, which 


sd very well during the dey. At night, finding him 


nervous about himself, and still wakefully inclined, I gave 
him forty minims of nepenthe in camphor mixture. 

Jan. lst, 1877.—On my morning visit, I found that he 
had no sleep whatever during the night, but he said 
his throat was better. He was less nervous, and he took a 
black draught, under the impression that his bowels had 
not been sufficiently relieved on the day previous. I saw him 
again in the evening, and found that the draught had acted 
well. His pulse was abovt the same. He was, however, 
very nervous and excitable, and could but just barely drink 
any sort of fluid. During this visit he for the first time 
told me that the dog had also bitten himself on the right 
side of the forehead, about the same time as his son, which 
was on November 13th; that the bite drew no blood, nor 
was the skin broken, but a deep “dent” was made on the 
surface by the blow from the dog’s tooth. On examination, 
I could not detect the vestige of ascar. This information 
he gave in an excited but mysterious manner, watching his 
wife momentarily out of the room, jumping from his chair, 
and hurriedly whispering the fact in my ear. I ordered 
him seventy minims of nepenthe, which he took very soon 
after my departure. 

2nd.—Not having had a moment of sleep during the 
night, he got up in a very excited state, and sent for me at 
8.30 4m. He had tried to drink a cup of tea, but could not 
swallow more than a few drops, and was so agitated that he 
dashed both cup and saucer to the ground. I was obliged 
to go at once into the country to a case of difficult labour, 
so I soothed him by words.as well as I could ; and, returning 
at 11.30, I immediately held a consultation with my col- 
league, Dr. Harvey. His skin was then cool ; his pulse only 
sixty; his pupils normally dilated, and acting well; his 
urine scanty and very alkaline. He was perfectly rational, 
but was greatly agitated on being desired to drink. When 
he strove to do so he only ewallowed a few drops, and hie 
eyes seemed almost bursting from his head in his ineffectual 
efforts to accomplish more than that. He was also fre- 
quently spitting about the house—a circumstance the more 
noticed by bis family because in health he was most 
particular about such matters. He even more than once 
during his illness. spat over the coverlet of his bed. There 
was nothing unusual, I believe, in the appearance of the 
sputa, which consisted apparently of ordinary saliva and 
mucus. Three minims of the hospital strength of solution 
of morpbia were injected subcutaneously at 12 o’clock at 
noon, but this dose producing no sleep 1.30 Pp M., two 
and a half drops more were injected, both into the arm. At 
3 p.m. the morphia took effect, and he slept stertoro 
until 8p... During this period of five hours he was evi- 
dently deeply narcotised, and lay on his back, with his arms 
spread almost at right angles with his body. I should have 
been alarmed at his condition, the pulse being weak, and 
the skin cold and clammy, but that I found him readi 
wakeable, his pupils, however, being thoroughly contract 
When he awoke he appeared refreshed, but could swallow 
half teaspoonfuls only of arrowroot and brandy. At 10P.m. 
he got excited again; the pulse was 108; the skin still 
clammy, but warm. I injected fully two minims of the 
same anodyne as before. He was now very thirsty, and 
wanted to drink some liquid, but could only get it down in 
very small quantities. Even these produced such spas- 
modic effects that he would not vere in attempting to 


railway journey hereafter i 
8rd.—The patient was still in the same condition, but 
very varying pulse: ex. gr., at 9 am. it was 96; at 
8p.m., 84; at 8p.m., 88; at llpm,108. Atlla.m. I gave 
him a strong chloral and bromide of um draught. 
When I suggested his taking it, he he feared he could 
not swallow; but on my urging him to try, he replied, “« All 
right, I will take it, but you must call down two of my men 
to hold me, and you shall drench me. That’s the way 


q 
| 
| 
| 
| 
and was not quite himself; he always appeared to be | 
thinking about his boy, and suffered much in consequence 
by night. He took journey | 
to Bedford, a distance of 200 miles from home, and spent | 
| swallow them. I accordingly ordered calfs’-foot jelly with 
| brandy and some blanc-mange to be sucked away. Since 
Monday (the lst) his tongue has been quite white and 
| sodden-looking, not appearing so much coated and farred 
| as white through and through—a condition I do not re- 
| member ever to have observed before. me er 
| appeared great tenderness, or rather painful sensi- 
He likewise shrank from 
| and complained in a very irritable manner of the smallest 
| draught, or the slightest breath of cold, or even moving air. 
# These sensations lasted until the commencement of the 
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I cam take it.” This I declined doing, and he took the 
draught at intervals with difficulty by 
was somewhat composed by this, and said he felt 

After the draught his urine was intensely acid. Towards 
afternoon he was able to swallow fluids a little better, but 
still only with a teaspoon. At 11 r.m. I injected three 
tome sleep This produced about five 


in the morning and ate a rasher 
said he enjoyed them and felt 
better. On this ay ‘he = a fancy for washing his head 
with warm water in which a small quantity of alum had 
been dissolved, with a view to allaying, as he said, the 
irritation or sensitiveness the scalp, which he 
always complained of as the cause of his not being able to 
take rest, and which always made him wish to get up the 
instant his head was laid on the pillow. He had his hair 
and said he was 
somewhat relieved by what had been done. At 3 P.m., 
being still restless and imaginative, I gave him 
another strong chloral and ide draught, containing 
grains of each, to be taken by teaspoonfuls as he best 
could, through the afternoon. Of this he took rather more 
than half, and appeared better until the evening, when, on 
my telling him that he could not be suffering from bhydro- 
phobia, or he would have felt worse instead of better, he 
acquiesced in my opinion; but I think this comforting con- 
viction was only momentary. At 8.30 p.m., having been 
since my afternoon visit more restless and somewhat 
wandering in his mind, I injected three and a half minims 
of the morpbia solution. This produced only ten minutes’ 
sleep, and when he awoke at 9.30 he was intensely excited 
and ——- and disposed to be somewhat unmanage- 
able. was now evidently in a state of mania, loudly 
accusing his wife of intidelity with several of his friends, an 
idea which seems never to have wholly left him. On my 
remonstrating with him he became very violent, and 
threatened to fell me with a h stick, which he laid hold 
of for the purpose. He went to » but not to sleep, for 
he spent the whole night in dressing and undressing, 
which he did at least twenty times, and in packing his 
portmanteau for a journey, which he meant to take in the 


5th.—In anticipation of his projected journey, he had his 
hands lightly washed in warm water, as well as his face, but 
he submitted very impatiently to have the water applied to 
the latter. He was most anxious to commence his journey 
with his wife and her sister, but did not much care whither 
he went, naming both Exeter and Bournemouth. At 9a.m., 
being then very wandering, somewhat excited, and highly 
suspicious, he was seen by Dr. Harvey and myself with a 
view to his removal to an asylum. His pulse was then 108 
and weak. He had taken little or nothing through the 
night, but now ate some calf's-foot jelly somewhat eagerly 
and hurriedly, standing. About midday he swallowed some 
arrowroot and brandy by teaspoonfuls only, throwing away 
a dessertspoon which was offered him, after an unsuccessful 
attempt adios that quantity, and resuming the use of 
the teaspoon. The latter quantity he now repeatedly swal- 
lowed, without apparent effort and without spasm. He then, 
as always during his illness, assumed the standing posture 
when swallowing, and would invariably get out of bed, if 
liquid food was offered him there, before attempting to 
swallow it. He then braced himself up, as it were, by 
throwing out his chest, fixing his shoulders, and placing 
his feet apart, as if preparing by a strong effort to accom- 
great At 1 p.m. he started for Fisherton 


to thrust his hands 

very quiet as if cowed; but at the next 

station he tried to gett out, and kicked at the railway 
officials. Myself and a companion, who travelled in the 


ty of inspiration ex when my 


next compartment as a precaution, but unknown to the 
patient, now entered his compartment, when he became 
very quiet for the rest of the journey, but was evidently 
much discon on recognising us. Strange to say he 
did not once complain of feeling cold during this journey, 
though he put on a second overcoat shortly before its com- 
pletion. He had suffered much from tenesmus all the morn- 
ing prior to starting, but did not appear to be at all un- 
comfortable from any such symptom whilst travelling. At 
4.30 p.m. he was lodged in the asylum, and we left him. 

I afterwards learnt that he was very noisy and violent all 
night, requiring two attendants to sit up with him. He 
had no sleep, but in the morning he took tea and bread 
and butter once, though reluctantly and resisting. 

6th.—He was very violent and shouting all day. The 
bowels not having been moved since the 2nd, he had an 
aperient, which appears never to have acted, but with a 
view to encourage such an effect he was placed on a night- 
stool. Whilst there he suddenly fainted, but there was no 
stertor or sign of apoplexy. He was put into a warmed bed 
with hot blankets, and with a feeder took some brandy-and- 
water, rallied and spoke rationally. Small frequent doses 
of stimulants were continued, but he very soon again 
became unconscious, and died at 7 p.m. on the seventh day 
of bis illness. 

An autopsy disclosed a thin and flabby heart; there was 
thickening and desiccation of tissue in the stomach, but no 
ulcer or escape of its contents into the peritoneum; the 

of the liver were blue, but there was no nutmeg 
lesion; the lungs and kidneys were healthy; the head was 
not examined. The immediate cause of death was 
sumed to be cessation of the large, thin, flabby heart’s 
action, resulting from exhaustion, consequent on the previous 
nervous or cerebral excitement. 

South Petherton, 


CASE OF HYDROPHOBIA. 
DEATH ON SEVENTH Day.' 


Br RUSSELL STEELE, L.R.C.P.E. & M.R.C.S. 
(With Remarks by Dr. Dyce-Duckworru.) 


Ow July 4th, 1876, shortly after 7 o’clock in the morning, 
the patient, A. C——, a little boy aged nine and a half 
years, was playing with a strange dog, which bore the 
marks of bites about ite muzzle, and was several times 
bitten by it on the right hand and leg. Very shortly after- 
wards he was brought to my surgery, when I cauterised 
the wounds freely with nitrate of silver. He came to see 
me twice afterwards to have the wounds dressed with 
water-dressing, after which they healed up. 

On the 18th of August (six weeks and three days from 
the date of being bitten) it was noticed that he seemed 
tired, and not in his usual health. 

On the 2lst, after a good night’s rest, and having had a 
hearty breakfast, he went with a number of children on an 
excursion to Dover. Was very anxious to go, yet feared 
that he should be too tired to do so, which was unusual for 
him. About 11 o’clock, whilst on Dover pier, he com- 
plained of the sight of the water making him feel unwell, 
and of his “feet feeling so light.” He drank a little tea 
and ate some bread and butter, directly afterwards as 
for some water, but was unable to drink it. He “ Bone 
at it,” as his brother expressed it, but could not swallow a 
drop. Expressed a wish to rest, 80 was put to bed from one 
o’clock till half-past five, when he returned home. On 
his arriving home he was offered some cocoa, and also some 
whisky and water, but he said he was only tired, and 
wanted to go to bed. He slept well till six o’clock the next 
morning, when he was restless, and complained of pain at 
the pit of the stomach. There was no complaint of pain 
in the cicatrices of the bites. His mother got him some 
castor-oil and milk, but he was unable to swallowit. There 
was no thirst, but complaint was made of pain in the 


Read before the South-Eastern Branch of the British Medical Agsocia- 
ton October 13th, 1876, at Reigate. 
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the idea that he was going to Bournemouth. At 4 p.m. | 
he reached bis destination in safety. The journey was | 
accomplished pretty quietly with his wife and sister until | 
about — on the road, when he became excited, | 
| 
the | 
patient tried to swallow fluids is that hurried or intermittent gasping one 
sees in a child attempting to drink when sudden thirst has been induced by | me — 
recent violent This peculiar disturbance of respiration was 
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throat. He said, “Lay me down; let me be.” ‘This 
frightened his mother, who then sent for me. 
22nd.—On my arrival at half-past 10 a.m. I found the 
tient lying in bed, face flushed, conjunctive a little 
jected, pupils moderately large, skin warm and slightly 
moist, breathing tranquil, the chest expanding uniformly 
and well. Pulse irregular and dragging; the temperature 
was not taken; tongue furred and moist. Complains of 
ag at the — On offering some milk and water 
a spoon, he said he could not swallow it, and on at- 
tempting to do so made some spasmodic efforts to imbibe, 
in which the diaphragm evidently took part. With great 
effort, after a few attempte, he swallowed a mouthful, which 
was retained, immediately afterwards throwing his head 
back on the pillow exhausted. The same difficulty occurred 
when milk and water in a cup, or even a feather moistened 
with it, was offered. No complaint of hunger and thirst. 
Bowels were opened yesterday. He was ordered every hour 
a mixture consisting of five grains of bromide of potassium, 
and half a drachm of syrup of oranges to the same quantity 
of water.—3.30 p.m.: Condition remains the same.—6.30 
p.m.: Pulse still irregular and dragging; temperature not 
taken. Simply blowing on the skin causes a deep sighing 
inspiration, followed by a loud shriek, with expiration.— 
10.30 p.m.: Condition much the same. Pulse 76, not quite 
regular, rather dragging; temperature not taken. Complains, 
when asked, of occasional pain at the epigastrium; pupils 
moderately large; conjunctive slightly injected; tongue 
moist, and thinly furred generally. On unfolding a towel, 
and laying it over the thorax for purposes of auscultation, 
the boy inspired deeply and spasmodically, and gave a loud 
shriek with expiration. The same phenomenon occurred 
when this was repeated, and his face was fanned with a 
towel. A systolic murmur was heard over the face of the 
heart. Can only take the medicine with the greatest diffi- 
culty, in consequence of which it was ordered to be dis- 
continued. The following enema was ordered to be used 
every six hours: Twenty grains of chloral hydrate, two 
drachms of brandy, and two ounces of strong beef-tea. Ice 
to suck was also ordered. No hunger or thirst. Complains 
of pain in his throat after attempting to swallow, and of 
feeling chilly. Has only taken a few spoonfuls of milk 
and water to-day, with great difficulty. Urine has been 


23rd.—12.15 a.m.: Condition much the same; great 
flushing of face andarms. Pulse 58, irregular and dragging; 
temperature 99°8°.—7.30 a.m.: Temperature 99 4°; pulse 72, 
irregular.—3.45 p.m.: Temperature 100°; pulse 84, irre- 
gular.—4.55 p.«.: Temperature 99°8°; pulse 84, irregular. 
Has had some sleep; no action of the bowels; does not 
retain more than an ounce or two of injection at a time. 
Almost any movement of his body induces an inspiratory 
diaphragmatic spasm ; a puff of air on the face is especially 
exciting, and the boy declared that when anyone’s breath 
met his a spasm was caused. This was distinctly found to 
be the case. A bladder of ice was placed under the nape 
of the neck, and between the shoulders. Only two or three 
spoonfuls of fluid have been taken to-day, and with much 
spluttering and difficulty. After a few drops have been 
taken in the mouth, inspiratory spasm ensues, the fluid 
being generally spurted out, and the boy falls back on his 
pillow exhausted, uttering a shriek at the same moment; 
the features are knitted, and an expression of anguish 
occurs. Complains only of pain at the epigastrium; no 
spasms of trunk or extremities; no sickness, hunger, or 
thirst, and expresses no wish for anything; pupils large ; 
tongue gradually getting more furred ; lips dry, and covered 
with yellowish sordes ; no champing of saliva. 

24th.—7.30 a.m.: Condition much the same ; managed to 
swallow a few spoonfuls of milk-and-water ; drowsy. Pulse 
76, irregular ; temperature 99°. Pupils moderately dilated ; 
conjunctive injected. Had an enema of beef-tea and half 
a drachm of hydrate of chloral administered this morning, 
which was retained.—2 p.m.: Respiration 20; pulse 80, a 
little more regular; heavy expression; lying on back; no 
complaint except of epigastric pain; begged not to be 
touched; bowels not opened freely since August 2Ist; 
slightly on August 22nd ; urine scanty, loaded with lithates, 
acid, sp. gr. 1036, slight trace of albumen, no sugar; cannot 
bear the bladder of ice, so it was discontinued.—5.15 p.m. : 
General condition much the same; temperature 99 6°; 
pulse 84, regular. 


25th.—7.30 a.m.: Has passed a tolerably quiet -~ 
Talked a little in his sleep. Face flushed, pupils slightly 
dilated, tongue furred, lips dry. Temperature 99°6°; pulse 
94, regular; respiration 30. Conscious, but drowsy. Has 
retained the enemata of brandy, beef-tea, and hydrate of 
chloral.—4 p.m.: Has taken nothing by mouth. Spasms 
are even excited by pushing open the door of the room. 
Temperature 100°6°; pulse 112, regular; respiration 32. 
Sensible, and able to answer questions.—10.45 p m.: Tem- 
perature 100°4°; pulse 120, weak, but regular; pupils rather 
large; conjunctive injected; eyelids half-closed; sunk 
down in bed; extremities chilly; sordes increasing on lips ; 
slight delirium. ‘l'o omit the chloral in enema to-night, 
and have instead beef-tea, arrowroot, and half-an-ounce of 
brandy. A hot-water bottle to be applied to the feet. The 
enema was nearly all returned. 

26th.—12.380 a.m.: Very drowsy. Temperature 100°; 
pulse 132, regular; feet warmer.—7.30 a.m.: Temperature 
not taken; pulse 122, regular; respiration 40. Condition 
much the same.—3 p.m.: Has passed urine freely. Very 
restless ; semi-conscious. Sordes on lips increased. Has 
not had much sleep during the day; occasional wandering. 
Temperature 1002; pulse 132, regular; tongue moist, 
covered with white fur; pupils still large. Has swallowed 
a few spoonfuls of milk and water. Spasm not so violent. 
Complains of pain at epigastrium after swallowing. Skin 
hot and dry; feet feel a little cold. Chloral to be omitted 
from next injection.—5 p.m.: Palse 140.—8 p.m.: Very rest- 
less and wandering. Belly tympanitic ; feet feel warmer. 
Pulse 168, irregular. He knows me when I speak to him.— 
9.45 p.«.: Hot fomentation flannels, sprinkled with turpen- 
tine, to be applied tothe abdomen. Has occasionally taken 
a few drops of brandy and milk from aspoon. Lying much 
down in the bed. Tongue white and furred; sordes on 
lips; eyelids half-closed; pupils large; conjunctive in- 
jected; extremities warm, with hot bottle. Feels very 
weary, and wants to sleep. Has had twenty grains of 
hydrate of chloral in enemata of beef-tea, &c., twice to-day.— 
10.30 p.m : Pulse 152, irregular; temperature 101°2°. Wan- 
dering. Feet warm; tongue moist. After seeing him on 
Saturday night, he was so restless that he had to be held in 
bed ; was conscious at intervals, but, after suffering a great 
deal, he died at six o’clock, after administration enema, 
which was forcibly ejected. 

In conclusion, I may take the opportunity of warmly 
thanking Dr. Dyce Duckworth for his great kindness, 
courtesy, and valuable advice throughout the whole case. 

Remarks by Dr. Dyce Duckwortu.—The foregoing case 
was a well-marked one of hydrophobia. The three stages 
of the malady which have been described were all mani- 
fested—viz., the pony | or melancholic period, the second- 
ary or spasmodic, and the third or typhoid s The in- 
cubative period covered forty-five days, thus falling within 
the average of the majority of those that have been accu- 
rately recorded. In this instance there was no sign of re- 
crudescence in the bite before the onset of the primary 
symptoms, as so commonly happens. Neither was there 
any champing or spitting of saliva, which is a frequent 
symptom. The spasmodic conditions in hydrophobia are, 
and must always be, very difficult to analyse and describe 
dogmatically. The phenomena are sudden and of short 
duration. The —— the duty of the medical attend- 
ant likewise preclude afiy attempts to excite or reproduce 
these agonies, so that they cannot be studied with the de- 
liberation which is permissible in cases of physiological 
experiment upon the lower animals. Hence there is room 
for at least some discrepancy of opinion respecting the 
exact nature of the spasms. The commoner, and certainly 
the popular, view explains the difficulty as arising from 
a dysphagia due to instability or inco-ordinate action of 
faucial and pharyngeal muscles. But, however this may 
be, there is also violent implication of the respiratory 
muscles. In this case, powerful action of the diaphragm 
was noticed during the attacks, and there was a symptom 
which has been observed before—viz., pain at the epigas- 
trium—very constantly. This pain seems fairly referable to 
over-action of the diaphragm, and it is met with in cases 
of prolonged vomiting, as after sea-sickness. The efforts to 
swallow were attended with inspiratory spasms, not unlike 
those witnessed when a cold shower-bath is administered 


to an individual. These were clearly reflex in character, 
and set up by superficial afferent impressions passing 
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following, the man not appearing well, his wife applied toa 
to the ordinary and extraordinary muscles of respiration. neighbouring surgeon, to whom the history of the case was 
Attempts at swallowing in hydrophobia seem to excite | given. The wound being then nearly healed, but the 
the peculiar inspiratory spasms, and not only these, but | nervous system being depressed, tonics were administered, 
other periph irritations also, these taking found | and his wife cautioned not to refer to the injury before the 
effect because of the special spinal erethism which is part | patient. This caution was rigidly observed, and the man 
of the disorder. The facial muscles appeared to be con- | himself never alluded to the injury. It was also recom- 
torted during the attack, and it was also plain that there | mended that his mind should be as much as possible 
were irregular actions of the muscles of the tongue, fauces,| amused. The nervous system, however, continuing de- 
and pharynx. pressed without any apparent cause, he was ordered into 
It seems less difficult now than formerly to correlate the | the country, and left town for Canterbury, on Saturday, 
various phenomena of hydrophobic spasm. Recent re- | June 3rd. From his wife’s account he seemed to be much 
searches, particularly some by Dr. Gowers, of University | benefited by the change and the country air. On the 
College, have shown that distinct changes take place in the | Tuesday following—namely, June 6th—he spent with his 
cord and in the medulla oblongata in hydrophobia. In the | wife the greater part of the day at Whitstable, and bathed 
latter structure the most marked alteration is found, small | in the sea, soon after which he felt chilled, and could not 
cells resembling leucocytes being found around the vessels, | recover his natural warmth for several hours. He returned 
and extending into the nervous substance, especially about | to Canterbury in the evening, and slept comfortably through 
the nuclei of the hypoglossal and glosso-pharyngeal nerves. | the night without any unpleasant symptoms, and was much 
When it is remembered that the medulla oblongata is | better on the next day—Wednesday. On Thursday he spent 
the centre both for the acts of swallowing and respiration, | the day at Dover, but did not bathe, and returned to 
any trophical change of an acute character, such as is appa- | Canterbury in the evening, apparently in better health and 
rently induced by the venom of rabies, will fairly explain | spirits than at any time since the injury. 
the phenomena of hydrophobic spasm. On Friday morning, about 4 o’clock, seven weeks and a 
According to Ferrier, the mechanism of the co-ordinating | few hours after the injury, he was awoke with a suffocating 
centres of the medulla has not yet been explained ; but that | feeling, for which a mustard poultice was applied to his 
the nuclei of the fifth, seventh, glosso-pharyngeal, vagus, | chest with some benefit ; but as there was still an uncom- 
accessory vagus of the eighth, and hypoglossal nerves are | fortable feeling about his chest at midday. I was requested 


all found within the structure is now succinctly taught in | to see him. The history of the case was explained to me. 
the best anatomical writings. At this time there was slight difficulty, but not inability, to 

The presence of albumen in the urine was noteworthy in | swallow. His friends were again recommended to avoid 
this case. It was detected on the fifth day, and may only | any reference to the injury before the patient. As his 


have been due to the typhoid stage which was advancing. | bowels were evidently torpid, he was ordered five grains of 
calomel and one grain of opium, to be taken every four 


No glucose was found. 

There was fair evidence that chloral hydrate was bene- | hours until relief was procured; the powders being taken 
ficial as a palliative of the severer symptoms, and life was | in honey, which he swallowed satisfactorily. He was seen 
prolonged till the seventh day, which is somewhat unusual. | again in the evening, when the symptoms were the same. 

The main rational indications for treatment appearto be| On Saturday morning, after a restless night, there was 
the following: to prevent all sources of irritation by noise, | total inability to swallow, but there was no flow of saliva. 
draughts of air, or light; to feed exclusively by enemata, | There had been no sleep or alvine evacuation, but a very 
and to avoid all attempts even to moisten the lips or mouth ; | plentiful discharge of urine, which presented a healthy 
to give whatever remedies are used, together with the | appearance. Later in the day an enema was given, but, 
nutriment ; and, in short, to keep the patient alive as long | not producing an effect, it was repeated in the evening, which 
as possible. It is certainly not irrational to suppose that uced a copious alvine evacuation, after which he —_— 
the venom of rabies, like other poisons, might in time be- | tranquilly for between two and three hours, and 
come eliminated if life could be sustained sufficiently long. | ap much better on Sunday morning. He could then 
At present, however, facts are against such a theory, and | take a little liquid, but not without some difficulty, and he 
we have no knowledge as to the amount of the lethal dose. | was not in any pain. In this state he continued till about 

There can be no doubt of the increase of hydrophobia in | 2 o’clock in the afternoon, when, upon some dinner being 
Great Britain during the past two or three years. The | put before him, unmistakable symptoms of the dread dis- 
records of the London hospitals afford plain testimony as | ease with great severity manifested themselves: great 
regards the metropolis. It would be well if rabid dogs | difficulty of breathing, total inability to swallow, and a 
could be captured and observed up to the time of their | constant copious discharge from the fauces, which he could 
death ; and even if they be destroyed, it would be vastly | not without much difficulty remove from his mouth. He 
useful if the brains and spinal cords could be preserved in | was soon after seen by Dr. Lochée, who recommended an 
chromate of ammonia and submitted to skilful examination. | hypodermic injection of a quarter of a grain of morpbia, to 
The profession may fairly look to the authorities of the | be repeated if necessary. He had two injections within an 
Brown Institution to promote and advance such research, | hour, without any benefit; but the skin at this time being 


which could hardly fail to confer a boon upon humanity. very sensitive, he would not submit to a third injection. 
At 5 p.m. half an ounce of laudanum was injected into the 


rectum and retained, but it did no good. ‘Later in the even- 


through the respiratory centre in the medulla oblongata on 


aah ing I prepared to place him under the influence of chloro- 
CASE OF HYDROPHOBIA. ra ut as the odour became tible te Me 
he became frantic, stating that, although he knew he 
Br GEORGE BIGDEN, MRCS, &e. not long to live, he would not submit to be put to death. 


It was impossible after for me he 
. dreaded so much the chloroform, and nothing could con- 
Ow the afternoon of Thursday, April 30th, 1876, a butler, | vince him but that we were prepared to kill him. He 


aged forty-two years, residing in London, was bitten in the | remained in this state till early on Monday morning, when 
left hand by a young dog about six months old, known to} he sank into a state of perfect exhaustion, and died at 
9 a.m., nineteen hours after the more severe symptoms, 


be unwell, but supposed to be suffering from distemper. 

three days and five hours after the first symptoms of suffo- 
There does not appear to have been any provocation, and Gaal days after the injury to 
the dog was not known to have bitten any other person or | his hand. It should be stated that throughout his illness, 
animal. It was immediately carried from the room by hig | until within two hours of his death, his mind was perfectly 


wife, but the dog did not bite her, and it was destroyed | collected. He was particularly affectionate to his wife, who 
later in the same day. The wound was considerably | ¥45 constantly in attendance upon him, and for whose 
welfare he was very solicitous, he being quite aware that 


lacerated, and the man applied to a neighbouring druggist - irecti 

. * | he had not hours to live, and he gave full directions 
who recommended it to be kept constantly moist with rags | shout the distetbution of his effects. He at no time at- 
soaked in cold water. No caustic or other application was tempted to injure any one, although after the attempt to 
used, and the wound healed favourably. On the Monday | administer chloroform he did not like that 1 ap- 
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' proach him. throughout his illness was excited 


His 
and tremulous, and his pupils were unaffected. 
to make a few 
cular case. 


this parti 
‘With respect to the malady itself, I believe it is universally 
admitted to be a peculiar disease of the nervous system 
propagated only Ps inoculation with the saliva from a rabid 
cipally by rabies in the dog and its species; 
but that it can also be propagated by the saliva from a cat, 
I have had experience. I am not aware whether the 
saliva from the human subject afflicted with rabies would 
have the same effect, and I should consider it excessively 
to try to ve it by experiment, particularly 
as the animal e mented upon must be kept under 
observation for ost an indefinite time. The disease, 
however, in the human subject is, fortunately, so rarely met 
with, that probably many practitioners, even after a long and 
extensive experience, have not met with a case, and I am 
eure that, after having to attend upon one case, no medi- 
cal man would care to meet with a second. During the 
nearly forty years I have practised in Canterbury, this is 
the case I have met with, and I cannot call to mind 
another case in this city, although during the greater part 
of that time 1 had peculiar opportunities of recording the 
cause of every fatal case of disease or injury. Many years 
since, while resident in London, I saw two cases in one of 
the London hospitals within a fortnight of each other, and 
these were both bitten at the same time by a cat that had 
been previously bitten by a rabid dog. Secondly, I should 
like to make a few remarks concerning this lar case. 
The interval between the injury and the first evidence of 
the disease was exactly seven weeks and a few hours, 
the time of death seven weeks and nearly four days. 
This, I believe, or between six weeks and three months, 
is the interval most commonly observed ; for although some 
cases have been recorded of only a few days, and others of 
@ year or more, there is reason to doubt either the diagnosis 
or the evidence of the time of injury. Of the two cases I 
sawin London more than forty years since both were bitten 
within a few minutes of each other, but the symptoms pre- 
sented themselves at an interval of two weeks from each 
other. Again, it may be noted that the injury was inflicted 
Fe young dog supposed to be affected with distemper, a 
to which young dogs are peculiarly susceptible, and 
in which there was no suspicion of rabies. There had been 
no provocation for the bite, and the dog did not bite the wife, 
who carried it immediately fromthe room. Lastly, the man 
was apparently in perfect health at the time of the injury, 
and no precautions appear to have been taken to prevent 
inoculation. Neither he nor his friends ever alluded to the 
possible result of the injury, and yet the man’s nervous 
— became much depressed after afew days, and so con- 
ued until his removal into the country nine days before 
hisdeath. The symptoms manifested themselves in a similar 
manner to those recorded in other genuine cases of the 
disease. The repugnance to the sight of liquids was par- 
ticularly marked from the commencement of the symptoms, 
but it was remarkable that this repugnance did not extend 
to the sight of his own urine, which was frequently, 
and in considerable quantity, and upon which he could look 
with perfect unconcern. I directed his attention to this, 
but he observed that it did not in the least affect him as 
other liquids did. With respect to the treatment adopted 
T have not much to say, except that, should it ever be my 
misfortune to meet with such another case, I should, as 
goon as the symptoms became confirmed, inject at once a 
much larger quantity of the morphia, not with the idea of 
the patient, which I believe to be impossible, but 
that it mi i nee him some rest, and as the disease 
advances the becomes so sensitive that the patient 
will not allow of a repetition of the injection. I believe I 
may say that there is no case on record of recovery from a 
genuine case of this disease. 
Canterbury. 


Gtanpers.—The registrar of Kilrea District, 


Bally- 

Union, in a recent report, states that a death oun 
after t -one days’ illness was registered, being 
second case in the district within the past five years. 
Both: victims were healthy married women, who were in- 
fected by the horses they were attending. 


CASE OF HYDROPHOBIA OCCURRING IN 
PRIVATE PRACTICE. 


By JOHN M. H. MARTIN, M.B.C.S. Ena. 

On November 8th, 1876, I was requested to visit Peter M. 
R——, at his own house. He stated his age was forty-eight 
years, and that he was a clerk in an extensive glass-works 
in the neighbourhood. He was an intelligent Scotchman, 
without any history of insanity in the family. His friends 
informed me that he was of a reserved and retiring disposi- 
tion, of steady and studious habits, unfortunately unhappy 
in his domestic relations. On inquiry I found that on the 
21st of February previous, having occasion to fetch some 
brandy from a public-house for his sick wife, a dog seized 
his left leg below the calf. There was nothing remarkable 
noticed about the animal, and all inquiries respecting it and 
its condition have since proved fruitless. On his arrival at 
home he washed the wound with a strong solution of sul- 
phate of copper, and twelve hours after had it cauterised 
with nitrate of silver by a local druggist. It was a long 
time healing, as a considerable slough separated; since 
then he has felt no inconvenience whatever from the wound, 
but thinks he has not been in his usual health for the last 
month. On Nov. 7th there was a general feeling of malaise, 
and, as he expressed it, he felt “‘ funny,” and could not tell 
what was the matter with him. On going to bed he hada 
breakfast-cupful of tea, of which he drank half; an uneasy 
night followed, and, in the morning, feeling rather thirsty, 
he attempted to drink the remaining half of the tea, but 
found, although desiring to drink, a loathing and inability 
to do so. 

When I saw him, he was sitting up in the bed, looking 
rather haggard; had frequent sighings; paroxysmal diffi- 
culty in breathing, due, he said, to a lump rising in his 
throat; there was considerable flatulence, and an uneasy 
sensation at the precordia; his pulse was tranquil, 72; 
heart-sounds normal ; tongue moist, though thickly coated ; 
bowels constipated; urine scanty ; temperature 98° in the 
axilla. On asking him to try to drink some of the tea, he 
readily complied, but immediately he took the cup in his 
hand an indescribable look of horror and aversion took pos- 
session of him on ing to swallow, which was pre- 
ceded by considerable swelling of the throat and apparent 
strangulation ; the muscles of respiration and deglutition 
were violently contracted and the face contorted, one hand 
grasping the larynx. Suffocation seemed imminent; but 
such was his determination that he succeeded in swallowing 
a few drops, and in the course of the day at one time 
actually drank half a wineglassful of cold water; he also 
ate a little toast and chicken. The wound on the leg I 
found had been the size of a half-crown ; the cicatrix was 

uite natural, and presented no signs of iritability or ten- 
Toate The patient said he felt fully convinced that the 
wound had nothing to do with his present symptoms, as he 
knew the dog that had bitten him was not mad, but was 
alive at the present time. To alleviate these ——— 
symptoms, a hypodermic injection of twelve grains 
hydrate of chloral was administered, and twenty-grain 
doses of bromide of potassium to be powdered and put on 
‘ee restless night, and on the 9th thought 

e a very n and on the 

bined nether better, but more depressed and nervous. 
Every attempt, however, at swallowing liquids induced the 
spasms, which were now of a more lasting character; the 
mere thought of liquids produced loathing, and the 
of the solution of chloral beneath the skin, as well as 
admission of air into the apartment, gave rise to the 
ing and choking sensations. Pulse 96; temperature 99° fn 
axilla; bowels had been freely moved. Had two hypo- 
dermic injections of seventeen grains of chloral this day. 

Nov. 10th.—Slept nearly three hours the previous night, 
but without any benefit. He absolutely refused to attempt 
swallowing liquids, and would try by conversation or other 
means to prevent them being offered to him. Pulse 120; 
temperature could not be taken, restlessness being so great. 
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Ice was offered, but he would not look at it. A small piece 
of sponge dipped in water was then tried, and he suc- 
ceeded in getting it into his mouth, but it was immediately 
ejected, and he became very excited, and could hardly be 
held or induced to remain in bed. A viscid and tenacious 
white mucus now became secreted, and he spat all over the 
room. His favourite position was on his hands and knees. 
Occasionally he would calm down, and was profuse in his 
= for being rude. Permitted the hypodermic injec- 
on of seventeen grains of chloral. 

On the 11th I found he had not slept, but was now calmer; 
had such a dread of the doctors, he swore he would not have 
them near, and told his wife to say he had gone out for a 
walk. He writhed and twisted about the bed, catching 
hold of whatever came in his way, cursing and swearing, 
threatening to murder; then, for a few seconds, he would 
again become calm, and, whilst carrying on a conversation, 
would suddenly break off in the middle of it, crying out, 
« It is coming again,” “ Shut the door,” “ Be quiet.” Had 
lost command over his bladder during the night. At 8 p.m. 
@ messenger came to say he was dying, and on arrival I 
found that they had been obliged to strap him down in the 
bed. His face was congested, his lips livid, pupils widely 
dilated, teeth firmly clenched, saliva flowing from his 
mouth, pulse scarcely perceptible, respiration sighing, and 
4 he of seconds entirely ceased. No post-mortem was per- 

The interesting features in the case are the lengthened 
period of incubation, the determination on the part of the 
patient to overcome the spasm, and his denial that the bite 
of the dog had anything to do with his illness, although he 
afterwards admitted to his brother that at the time he was 
bitten it made a profound impression on him, and he had 
never been able to shake it off. He died in the full belief 
the dog was alive, and had never been mad. Marked benefit 
was derived from the hypodermic injection of chloral, and 
the sole reason for not administering it more frequently was 
the difficulty in persuading the patient to submit to it; 
although concentrated, no irritant effect was produced by it. 
It is impossible to say how much bromide of potassium was 
taken, as he put it on his tongue, a few grains at a time, 
and probably some of it was lost. He stated, however, that 
it gave a feeling of relief to the mouth. In conclusion, I 
believe the hypodermic injection will be found the most 
rational mode of treatment of this dreadful and, so far, 
incurable malady, whatever the drug used may be. 

St. Helen’s, Lancashire. 


CASE OF DORSAL DISLOCATION OF THE 
OS FEMORIS. 


By Srarr-Surcron RICHARD L. B. HEAD, R.N. 


(Communicated by the or tHe 
or Navy.) 


R. B—, aged thirty-one, plumber’s mate, when stepping 
suddenly on one side to avoid a man who was rushing 
violently against him, slipped off one of the racers on which 
the forecastle pivot gun works, and falling heavily, found, 
when placed on his legs again, he could not reach the deck 
with the heel of his right foot. He was at once taken to 
the sick bay, and I saw him almost immediately. 

He did not complain of pain, but stated that he felt 
something “snap” in his right hip when he struck the 
deck. On examination, the whole limb was everted and 
fixed; there was shortening to the extent of one inch and 
three-quarters ; the head of the femur could be distinctly 
felt over the sciatic notch; there was no crepitation. Im- 
mediate steps were taken for the reduction, the patient 
placed fally under chloroform, and manipulation employed 
as directed by Dr. Reed, of Rochester, 0.8. (Brichsen). I 
found no difficulty in the operation, the head of the bone 
slipping back into the acetabulum at the first attempt. 

In the remarks on a case described in Tue Lancer of the 
5th February, 1876, it is stated that “‘the occurrence of 
eversion of the limb in cases of dorsal dislocation of the 
head of the femur is quite exceptional.” I deem it of interest 
to send a record of the above. 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Naila autem est alia pro certo noscendi via, nisi quamp/urimas et morborum 
et dissectionum historias, tum aliorum, tum proprias collectas habere, et 
inter se De Sed. et Mort., lib.iv, Prowmium, 


KING’S COLLEGE HOSPITAL. 
CASE OF CLEFT THROUGH THE HARD AND SOFT PALATE, 
(Under the care of Mr. Henry Surru.) 

A pirrzrence of opinion still exists respecting the best 
mode of closing a cleft in the hard palate. The choice lies 
between two operations: that proposed and practised by 
Langenbeck ; and that suggested by Dieffenbach, and more 
recently, but independently, employed by the late Sir Wm. 
Fergusson. In the former, a band of tough tissue, consist- 
ing of periosteum and mucous membrane, is raised from the 
bone on each side of the cleft, and fixed together by sutures 
in the middle line opposite the opening in the palate ; in 
the latter, the periosteum is not separated from the bone, 
but the hard palate is perforated with a chisel about a 
quarter of an inch from the edge of the cleft on each side, 
and the two pieces of bone thus detached are prised towards 
the middle line and fixed there by stitches, whereby a bony 
covering is formed. Sir William Fergusson had an exten- 
sive and favourable experience of the latter plan, which is 
now always followed at King’s College Hospital. In this 
operation the soft parts are treated according to Sir William’s 


| original method of first dividing the levator palati muscles. 


Occasionally some necrosis of the bone has occurred at the 
place of splitting, and at times the operation has been at- 
tended with considerable bleeding. Ina very bad case of 
cleft both in the hard and soft palate, in a young woman 
under the care of Mr. Henry Smith, this operation entirely 
failed in consequence of the severe bleeding which resulted 
during the process of splitting the bones and dividing the 
muscles. In this case the muscles had been divided, as 
usual, first; and during the whole operation more or less 
bleeding was going on here. Considerable hemorrhage also 
occurred from the use of the chisel. In order to avoid this 
bleeding, Mr. Smith determined on the next occasion to 
pare the edges of the cleft first; then to split the palate 
after having introduced the threads through the edges, and 
immediately to stuff the gaps with lint; lastly, to divide 
the levator palati muscles before finally closing the wound. 

W. S——, aged seventeen, was admitted into King’s 
College Hospital on August 2ist. He wasa weakly youth, 
and had been operated on for hare-lip when he was six 
weeks old, by the late Sir W. Fergusson. A cleft, though 
not very wide, extended throughout nearly the whole of 
the palate, hard and soft, and the vomer was attached to 
the left side of the fissure. The operation was performed 
on August 25th under chloroform. Mr. Henry Smith first 
pared the edges of the entire cleft, then drilled holes 
through the edges of the hard palate and inserted the 
threads. The bone was then split on each side, and for- 
cibly pushed together towards the median line, and the 
resulting holes weré st once stuffed with lint, and all 
bleeding . The levator palati on each side was then 
quickly divided, and sutures being passed through the 
of the soft palate, the whole was drawn together. The 
bleeding was comparatively slight. On the 28th the parts 
were looking very healthy. An aperient was given, and 
plenty of fluid nourishment. On the 29th the stitches were 
removed, and the whole was found to be firmly united, with 
the exception of the uvula. As, however, the patient im- 
proved and was enabled to take plenty of food, union 
went on there, and when he was dismissed from the hos- 
pital, two weeks after the withdrawal of the stitches, there 
was perfect adhesion throughout and already an improve- 
ment in the voice. 

Mr. Henry Smith lays great stress upon the importance 
of watching the after-treatment, on giving eb nm on 
the third day so as to correct the morbid which 
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always take place after this operation, and on supplying the 
patient with plenty of fluid nourishment and stimulants. 


CHARING-CROSS HOSPITAL. 
SURGICAL CASES, 

Mr. J. Canrite, registrar to the hospital, has kindly 
furnished the following brief notes of a fortnight’s surgery 
at this hospital. 

During the past fortnight there has been a number of 
interesting cases in the wards of this hospital; some unique 
in their way, others rare. A man, aged forty-three, suffering 
from vesical calculus, had been severely troubled with 
symptoms of bladder mischief for about four weeks, and 
had been obliged to lay up entirely for about a fortnight. 
Examination easily revealed the presence of a very large 
stone. Mr. Barwell performed the usual lateral operation ; 
the bladder was easily reached, but when the stone had 
been seized, it was found to be far too large to be extracted 
whole. The first crusher used would not break it, so hard 
was the texture, but with a very strong pair the operator 
broke it up and extracted the fragments, which weighed 
six ounces and three-quarters. The case has since pro- 
gressed fairly well. 

Another interesting case is that of a man suffering from 
aneurism involving the innominate part of the carotid and 
of the subclavian artery, probably also to some degree the 
arch of the aorta. The tumour occupies the region above 
the inner end of the clavicle, reaching up nearly to the 
cricoid cartilage, and from the outer edge of the right 
sterno-mastoid to beyond the middle line of the neck. 
It is now almost four weeks since Mr. Barwell tied the 
carotid and subclavian antiseptically and with antiseptic 
catgut. During the first ten days the tumour diminished 
somewhat, then for a time seemed stationary; subse- 
quently it diminished very rapidly, being now very small. 

There have been in the hospital numerous amputations, 
one at the lower third of the thigh, one in the middle of the 
leg, one above the malleoli, with the flap formed from the 
dorsum of the foot. These, treated antiseptically, impress 
one favourably with the results of that method. There are 
also amputation cases, in which the terebine has been tried. 
They, too, are doing well. 


LIVERPOOL WORKHOUSE HOSPITAL. 


CASE OF DEPRESSED FRACTURE OF SKULL IN WHICH 
TEMPORARY RELIEF FOLLOWED THE USE OF 
THE TREPHINE ; ABSCESS OF BRAIN, 
(Under the care of Mr. Witu1am ALEXANDER.) 
Martin M——, aged twenty-two, a shoemaker, was ad- 
mitted into the hospital on the evening of Feb. 22nd, 1877, 
suffering from symptoms of compression and irritation of 


» the brain. A wound over the left frontal eminence led to a 


small spoon-shaped depressed fracture of the skull. 

On Feb. 4th a woman struck him with the corner of a 
brick which she held in her hand. He staggered, but did 
not fall under the blow, but for some days he felt rather 
giddy. The wound was dressed frequently at a dispensary, 
where he attended as an out-patient; headache, and oc- 
casional convulsive attacks, being the only symptoms. On 
Feb. 22nd, as he was about to set out for the police-court, 
to give evidence against his assailant, a severe epilepti 
attack caused him to be brought to hospital. 

At 8 p.m. on the day of admission he lay flexed upon 
his right side in a semi-conscious state, moaning constantly, 
occasionally screaming. He put out his tongue in a slow, 
hesitating manner. Pulse regular, 80; respiration slow; 
skin cool. The edges of the wound were everted, glazed, 
and covered with a thin, unhealthy pus. Half an hour 
before he had had a severe convulsive attack. Chloroform 
was administered, the skull trephined, and the depressed 
bone elevated in the ordinary way. Immediately the inner 
table was perforated a large quantity of greenish, glairy pus 
welled up, and, when the circular piece of bone was removed, 
waves of the same material ebbed and flowed from the aper- 
ture. The state of the patient now became most critical ; 
the pulse intermitted, the face grew pale, respiration ceased, 


and the cranial contents subsided to such an extent that they 
could scarcely be seen; but as pulse and respiration con- 
tinued, pus came surging over in such quantities that for 
the moment it was feared that the whole brain would be 
expelled. Artificial respiration and an electric current 
passed from the nape to the epigastrium had a decidedly 
good effect, as, after three or four alarming tidal waves, the 
pulse and respiration became regular, and the cerebral 
agitation ceased. A small piece of lint dipped in carbolic 
oil was loosely applied to the wound, the edges of which 
were approximated, and the patient left on the operation- 
table. Next morning the nurse reported that a sharp 
epileptiform attack came on half an hour after the operation, 
during which some pus came away. Patient then slept for 
half an hour, and awoke screaming. In a few minutes he 
went to sleep again for two hours, when he awoke naturally 
and conversed quite sensibly. During the night he took a 
little brandy, some milk, and beef-tea. Temperature 
during night averaged 994°; pulse 84; respiration 20. 

On Feb. 23rd, the face was quite calm; headache gone; 
mind clear; appetite good; temperature 97°6°. On the 
25th there was slight headache, and he complained of 
lassitude. Temperature 98°; pulse 78. He gradually im- 
proved from this date until March 2nd, when a difficulty 
and slowness of articulation were noticed, and an irritable 
manner. On March 12th there were twitchings of both 
legs, the mouth being drawn to the right side when he 
spoke. There was no distortion when the muscles were at 
rest, no loss of sensation, but there was slight incontinence 
of urine. Next day he sat up two hours in the morning, and 
dozed for the remainder of the day; wound almost healed. 
A hernia cerebri began to form. On the 14th, he could not 
rise during the day, and had partial loss of sensation and of 
motion in both lower limbs. On the 24th, the power in the 
lower limbs was almost normal, and he got up and walked 
about unassisted; hernia cerebri larger. On the 25th, a 
small piece of dead bone came away from the midst of some 
granulations at the lower part of the tumour, and next day 
another piece, and on the 29th another. 

The patient rapidly convalesced until the 12th of April, 
when he began to complain much of frontal headache, and 
on the morning of April 15th he had a severe epileptiform 
attack which lasted more or less for half an hour; at noon 
he had another, after which he slept. The hernia cerebri 
soft and compressible. From this time he was unable to 
get up, and was stupid, especially in the mornings. He 
refused medicine, and the face was more drawn to the 
right. He gradually got weaker and more emaciated. 
There was no rigor, but he had occasional outbursts of 

piration; there was also incontinence of urine and 

ces. Although there was no paralysis, there was ex- 

— ‘= debility, ending in death on the morning of 
ay 8th. 

Autopsy, on May 10th.—On dissecting the skin and 
cicatricial tissue carefully from the hernia cerebri, the dura 
mater was found non-adherent to these structures, smooth 
and glistening, except at the apex of the tumour, where it 
was both adherent and rough. The aperture in the skull 
was one and a half times as broad and twice as long as the 
piece of bone removed by the trephine. The inner edge 
was much eroded or bevelled at the expense of the inner 
table, and the hernia was not adherent to it. Beneath the 
apex of the hernia, and buried an inch below the surface of 
the brain, partly in and partly ez/ernal to the convolution 
of the longitudinal fissure, and exactly one inch behind the 
most anterior part of that convolution, a circumscribed 
abscess, the size of a pigeon’s egg, filled with glairy, 
greenish pus, was found. Posteriorly in the same hori- 
zontal plane, and separated by a partition, one quarter of 
an inch thick, of softened brain-tissue, was another abscess 
similar to the above and about the size of a hen’s egg. 
This abscess abutted upon the surface of the brain at the 
middle of the fissure of Rolando. Here for the space of a 
square inch the cerebral convolutions were reduced to a 
soft membrane, like wet paper, to which and to the convolu- 
tions around the dura mater was adherent for about four 
square inches. The remainder of the brain was healthy, as 
were all the organs of the body. 

Remarks,—Although the state of the patient and the 
existence of a depressed fracture plainly pointed to tre- 
phining as the treatment to be pursued, it is probable that 
the removal of the depressed bone contributed in no way to 
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the relief of the patient, and that the depressed bone, which 
did not even irritate the membranes, had no effect in pro- 
ducing the abscesses. These were produced from the in- 
flammation of a shaken brain. That this was so is proved 
by the distance of the abscesses from the surface of the brain, 
from each other, and from any possible source of irritation, 
as well as by the absence of any inflammation of the mem- 
branes. These were affected secondarily, as the skin is 
affected by an abscess pointing from below. Hence it was 
a great piece of good fortune that the anterior abscess had 
pointed at the time when and the place where the trephine was 
applied. Had the time or place been changed, and Dupuy- 
tren’s example not been followed, the symptoms would have 
been unrelieved. The Dupuytren-Detmold method of treat- 
ment is, perhaps, oftener to be regretted than rejoiced in, 
and this case is published in the hope that by the study of 
this and other cases that may be recorded some more defi- 
nite ryles may be drawn up than at present erist to guide 
the surgeon in his decision as to whether he should or should 


not plunge a knife into the living brain. 
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What is Play? its bearing upon Education and Training: a 
Physiological Inquiry. By Joun Stracnan, M.D. Edin- 
burgh: David Douglas. 1877, 

We have great pleasure in directing the attention of our 
readers to this little work—proceeding from the pen of a 
country surgeon, one whose vocation might be supposed 
to leave him little time for such lucubrations,—bear- 
ing as it does on one of the most important aspects of 
physiological medicine, as well as on education, in the 
highest sense of the word. Dr. Strachan, of Dollar, has 
been devoting some of his leisure hours to the question, 
« What is Play?” and has answered that question in eight 
short chapters of the treatise now before us, after a way of 
his own, of which we shall endeavour here to give, still 
more briefly, an account. The great poet-philosopher of 
Germany, Schiller, has indeed anticipated some of the views 
of Dr. Strachan in his letters “On the Zsthetic Training of 
Mankind”; in which he alludes to a certain instinctive 
“ spieltrieb,” or sport-impulse, as the source of all fiction, 
and especially of poetic and dramatic fiction in all its 
various modificaticns. But Dr. Strachan has taken, if pos- 
sible, a wider range; and, without any corscious invasion 
of Schiller’s line of argument, has found in this same in- 
stinctive faculty of “play” the source, especially in young 
animals, first, of a large part of their physical development, 
and, next, of the evolution of the brain and its functions, 
including, in the higher orders, almost all the faculties of 
what we call the mind. If we carefully watch the gambols of 
avery young animal—a kitten, for example, or a child just 
emerging from babyhood—we shall soon be convinced that 
it is an error to regard these gambols (as many, from want 
of thought, are apt to do) as a mere “pleasant kind of 
trifling and waste of time.” The purpose of play at this 
period of life is indeed manifest; all these apparently aim- 
less gambols are a mode of exercise—nay, it may even be 
said that they are the only possible mode of exercise which 
is at once attended by pleasure and able to mould the frame 
of the growing animal in the direction of its perfect develop- 
ment. All task-work, were it even possible to the very 
young animal, is open to the objection that it passes 
quickly into fatigue, and thus results in straining some 
muscles unduly, while others are left comparatively unde- 
veloped. In play alone the instinctive sense of a physical 
need gets free scope; fatigue exhausts the nervous and 
muscular energy in one direction, and at the same time 
creates the impulse to exertion in another direction, so that 
by alternate movement and rest, guided by an instinct as 


sure as that whereby hunger snd thirst minister to the 
wants of the alimentation, the just and proportionate deve- 
lopment of every part of the young organism is secured, 
according to the physical laws of its being. Hence, play 
is an absolute necessity for the young animal, and its 
spontaneity and aimlessness are only apparent; the nature 
and amount of the exercise being determined by the sense 
of pleasure in the exercise iteelf, while, on the other hand, 
a strictly natural limit is imposed on all undue exertion by 
obedience to the sense of fatigue. The result is an equable 
and harmonious development of muscular energy and mus- 
cular nutrition in every part of the bodily frame and in. 
every individual muscle and muscular fibre; a result which 
could be attained in no other way than by obeying abso- 
lutely a natural instinct, and certainly not by any prescribed 
routine of exertion. But the law of spontaneous develop- 
ment through play does not end here; it begins, indeed, with 
the voluntary muscles and reflex or instinctive nervous cen- 
tres, because these are first in order of natural development, 
but when, after a time, the higher and more differentiated 
faculties come to be required for the perfection of the 
animal, the same law presides over their evolution. Play— 
i. e., apparently aimless, or, at least, not consciously directed 
exercise—is, again, the means of securing the equable deve- 
lopment of the brain and ite faculties—memory, imagina- 
tion, hope, wonder, pure intelligence, and even special kinds 
of intellectual and moral activity, according to the endow- 
ments, and perhaps also the accidents, of social position in 
the individual. The law that guides all these powers of 
mind as well as of body to their proper and due proportions 
is the same as presides over the muscular development, 
allowance being made for the fact that in a more differ- 
entiated and complex organism individual differences of 
endowment count for more, and, therefore, the varieties of 
“ sport-impulse ” are necessarily greater than in the simpler 
or more immature being. Exercise is accompanied by. 
pleasure up to the limit of fatigue; beyond this limit by 
pain or uneasiness, Special endowments, or faculties 
brought into prominence by accident, and often exercised, 
are more, others are less developed. But in every case 
there is a limit, and the only way of securely ascertaining 
the limit is by giving scope to the instinct—in other words, 
by allowing “play,” or apparently unregulated and spon- 
taneous impulse, its due place in the work of education. 
Now, applying these principles to our existing systems of 
education both for boys and girls (but especially the latter), 
Dr. Strachan finds them, one and all, very defective as 
regards conformity to thie universal and natural law. Hence 
the general irksomeness of tasks; for all tasks that are 
found to be generally irksome are so simply because they 
overstep the limit of fatigue; in other words, they are so 
arranged, or rather disarranged, as to be either in excess 
or not sufficiently varied and interesting to be capable of 
arousing and maintaining a healthy activity. Bat, besides 
this, Dr. Strachan finds that in these systems there is prac- 
tically no real play at all, or next to none; for the physical 
exercise, as well as the other tasks, are all prescribed in set: 
forms, and nothing is given over to the absolately free and. 
spontaneous direction of the “‘sport-impulse.” This defect 
is at its height, as we have said, in girls’ boarding-schools, 
for Dr. Strachan rightly does not consider a “‘ walk in 
solemn procession” for one hour, or a little more, in the 
day, as being play at all, in any just sense of the term. 
In seven girls’ boarding-schools, which he examined care- 
fully as to their practice in this respect, he found (apart 
from the walk above described) in two only so much as two 
hours of recreation, and even in these “ nothing like hearty 
or boisterous play is ever allowed”; in two others the time 
so allotted was less than one hour ; in three there was no 
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time for recreation at all—it was all work, walk, meals, and 
sleep. What wonder that girls grow up hysterical, etiolated, 
without healthy appetites, and subject to all manner of 
morbid derangements at the time of puberty. In boys’ 
schools the case is not quite so bad; but even in these the 
amount of real play is too often sadly restricted, and the 
tasks are both irksome and ineffective. The whole of the 
remarks on this subject are of the utmost importance alike 
to the physiologist and the educator; but, having indicated 
in a general way the seope of this wise little treatise, we 
must leave it to such of our readers as desire further in- 
formation to look for it in the book itself. 


Medical and Surgical Reports of the Boston City Hospital. 
Second Series. Boston, 1877. 

Iw the preface to this volume, the editors (Dre. D. W. 
Cheever and F. W. Draper) state that the first series of 
Reports embraced a period of five years—viz, from the 
foundation of the hospital up to June, 1869. The present 
volume contains the experience of another quinquenniad, 
extending to June, 1874. The authorities of the City Hos- 
pital at Boston have every reason to be satisfied with the 
nature and style of these Reports—probably all the more 
valuable for embracing a longer period than usual in such 
publications. Great improvements having been made in 
the construction of the hospital of late, the first article is 
devoted to a full and detailed account of the building, and 
is illustrated by numerous sectional engravings and plans. 
Te the hospital sanitarian the perusal of this paper will 
afford much valuable suggestion, for it is full of details as 
to the reasons and nature of the improvements that were 
carried out. The frontispiece to the book consists of a steel 
engraving of the building. 

Turning to the main contents of the volume, we find at 
once that the majority of the papers are evidently based 
upon individual bedside experience. Thus there are two 
papers upon Empyema and its Treatment, one by Dr. Blake, 
the other by Dr. Hall Curtis; the former dealing chiefly 
with the treatment by permanent openings and drainage, 
the other consisting of a series of cases of pleural effusion. 
A paper by Dr. Orme Green upon Disease of the Brain, in 
relation to Inflammation of the Ear, is, it appears to us 
based less upon personal experience. There is rather too 
much of the compilation about it, but the subject is as 
interesting as it is important, and is presented here in a 
concise and readable manner. A paper on “ Certain Diseases 
of the Nervous System,” embracing intra-cranial syphilis, 
paraplegia from compression, and locomotor ataxy, is well 
put together by Dr. R. T. Edes, and its value enhanced 
by several heliotype engravings of the pathological 
lesions. An equally interesting paper on Sclerosis of 
the Spinal Cord, by Dr. 8S. G. Webber, deals chiefly 
with the subject from a clinical point of view. Both papers 
give evidence of the growing care and discrimination with 
which cases of organic nervous disease are being described, 
thanks to the impetus given by Hughlings Jackson, Charcot, 
Joffroy, &c. Dr. Edes also writes on the Cold- water treat- 
ment of Typhoid Fever. He prefers the tepid bath, gradu- 
ally cooled, to the cold bath as usually understood; and 
this preference is, we think, becoming more and more 
general. His results of this method of treatment during 
three years have been favourable, but the number of cases 
treated has not been very large. 

There are several surgical papers scattered throughout 
volume, but this department is less fully treated of than the 
medical, the chief paper, copiously illustrated, being one on 
Exeision of the Elbow-joint, by Dr. D. W. Cheever. As we 
lave indicated, there is a marked absence of theorising 
about the papers; allare practical and to the point, and the 


volume being also attractively printed and illustrated, it 
may safely be predicted that it will be widely read. 


Centralblatt fiir Praktische Augenheilkunde. H. 
von Dr. J. Hinscupera. September, 1877. 

Tus number contains an essay on the Augmentation of 
Intraocular Pressure, by Dr. W. A. Brailey; (2) Traumatic 
Glioma of the Retinaand Sympathetic Irido. choroiditis, by Dr. 
Steinheim ; (3) a Case of Angioma of the Conjunctiva Balbi 
interfering with Vision, which was cured by operation, by 
Dr. M. Reich; and in addition many short notes upon and 
extracts from works on ophthalmic subjects. Dr. Hirsch- 
berg’s journal bids fair to take a prominent place amongst 
the numerous journals devoted to diseases of the eye. 


STRASBURG UNIVERSITY. 


Srtncz the Franco-Prussian war the Germans have deter- 
mined not only to make Strasburg an important city for 
strategical purposes, but also to cause it to represent the 
leading features of German scientific work ; and in both of 
these purposes they have succeeded, for it would be difficult 
to find a more strongly fortified place, or a more distin- 
guished band of savants than Professors Recklinghausen, 
Waldeyer, Liicke, Kussmaul, Hoppe-Seyler, Gusserow, and 
others constitute. We propose, therefore, to give some 
account of the famous medical school now existing there. 

The student of pathology will find open to him exceptional 
opportunities of becoming acquainted with this important 
subject. The day’s work commences with the sections: 
The obstetrical, from 7 4™. to 8 a.m.; the medical, from 
8am. to930 a.m.; the surgical, from 9.30 a.m. to 11 a.m. 
Every abnormal condition is minutely described by the 
professors, whilst an assistant commits the dictation 
to the post-mortem records. The several organs are 
sent round amongst the students after this descrip- 
tion. It is unnecessary to speak of the manipulative 
powers of Professor Recklinghausen. From 11 a.m. to 
130 pm. the special courses on pathology take place. 
They are of three different kinds. Once a week two bodies 
are brought into the theatre, and four students are called 
upon to perform the sections under the eyes of the pro- 
fessor. The operator has to describe the appearances he 
meets with, to explain them, and to diagnose them by ex- 
clusion. He learns practically how each organ should be in- 
cised so as to present the best possible view of the abnormal 
appearances. ‘Twice a week during the same hours the 
professor gives a demonstration on the organs collected 
from the post-mortems. Asarule about forty specimens are 
commented on, and microscopic sections cut fresh from the 
morbid parts are shown in most of the cases. Twice a week 
the practical microscopic class is held. Here morbid viscera 
and liquids from the various cavities of the body are pro- 
vided for examination. The student is taught how to cut a 
section from the fresh viscus. In the afternoon, from 3 to 
4 p.m., the theoretical lectures on pathology take place. The 
remainder of the day is spent in the laboratory in private 
work. Here the courteous aid of the two assistants, Drs. 
Friedliinder and Maior, can be readily obtained, whilst also 
the professor comes in daily to provide material, and to ex- 
plain any special point that may be necessary. 

During the Easter and summer vacations a special prac- 
tical course in microscopical pathology is given by Dr. Fried- 
lander. He also delivers an admirable series of lectures on 
tumours (with specimens) in the summer session, and on dis- 
eases of the respiratory apparatus in winter. 

Up to the present date the work has been carried on in a 
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wooden building that was erected in fourteen days. At the 
commencement of the ensuing winter session the new labo- 
ratory will be opened. 

Equally thorough is the teaching in normal anatowy. In 
the morning the lectures on systematic anatomy are given. 
In the afternoon, in the summer, lectures on general ana- 
tomy and histogenesis are delivered. The latter are most 
complete in their kind, the latest discoveries being minutely 
detailed. In the art of illustrating the subject by expression 
few can equal Professor Waldeyer. To an easy flow of lan- 
guage, whereby even a foreigner seems at once to catch the 
meaning of the sentences, he adds the skilled power of the 
draughtsman. At the end of each lecture microscopic 
sections are shown illustrating the subject. In the win- 
ter, lectures on embryology are delivered and illustrated 
in a corresponding manner. ‘The student can also have a 
place in the histological laboratory, and work specially at 
any subject under the direction of the professor. In the 
summer session, however, lectures are given once 
weekly on the technical portion of the subject. In these 
the week's work is set forth, and at the same time the stu- 
dent is told what he is to see and how he is to see it. 

The instruction in the chemical laboratory of Hoppe- Seyler 
is of the same complete character. There is also a labora- 
tory for researches in practical and experimental pharma- 


Turning now to hospital work, the surgical clinique takes 
place from ‘9.30 a.m. to lla.m. There are two 
one the ambulatoriam for out-patients, the other the hos- 
pital for in-patients. The ambulatorium is under the 
superintendence of the first assistant (Dr. Sonnerberg). 
With regard to the hospital internal clinique, the cases are 
brought into the theatre, and a student is then called down 
by Professor Liicke into the area, and has to examine the 
case, describe the present condition, and give the diagnosis. 
The professor then narrates the chief points of interest in 
the case, and the operation, if necessary, is performed. The 
students themselves perform all the amputations under 
the eye of the professor. The ticular student has then 
the privilege of following up the case daily in the wards. 
Amongst the ial characteristics of the Strasburg 
clinique is the care and minuteness given in the diagnosis 
of tumours, a subject on which Professor Liicke stands 
second to none. Seemeeen of bone is always employed 
in diagnosing the diseases of the osseous system. A 
striking instance occurred last summer, in which Pro- 
fessor Liteke, in an obscure case of obstinate knee-joint 
disease, di @ caseous mags in one of the condyles of 
the femur. The condyle was gouged under Lister’s method, 
and the caseous mass found and extracted with a good result. 
Asa rule Lister’s method is employed in all cases requiring 
operation. Shoulda case have proved fatal no clinique is 
held, but the professor, accompanied by his clases, attends 
the post-mortem. A somewhat similar method obtains in 
the medical clinique directed by Professor Kussmaul. 

A description of the new laboratory for pathological and 
normal anatomy must not be omitted. This magnificent 
building has been erected by the German Government at a 
cost of nearly one million franes. The details of its struc- 
ture have been especially devised by Professors Reckling- 
hausen and Waldeyer, who bave, in fact, had carte blanche 
for what they deemed necessary. Of handsome exterior 
and circular in form, it consists of three storeys; a circular 
corridor runs round the inner part of each storey, and into 
this open the various rooms, theatres, and museums. One 
half of the building is for normal anatomy, the other half 
for pathological. An underground passage conveys the 
bodies from the hospital to a receiving room underneath 
and in communication with the post-mortem room. The 
arrangements as regards light and ventilation are of the 
most perfect character. Perhaps the most striking feature 
is the exquisite coolness of the building. Those who have 
worked in the old wooden structure will recollect the 
almost intolerable heat of summer, and extreme cold ex- 
perienced in winter. There are from twenty to thirty 
rooms especially ed for private workers, whilst ac- 
commodation is also present for such animals as are re- 

aired in the experimental branches of the science. Within 
circle of the building is a large courtyard tastefully 
laid out with grassplots and fountains. 

In conclusion, we cannot too strongly advise those who 
have the time to pag 0 vies to Mtzeabuny. The city itself 


is the very beau ideal of an old university town (except in 
summer, in the midday, when the British tourist 
crates its quiet). The medical and surgical cliniques are 
equally as good as those of Vienna, but, of course, such 
subjects as the eye and the ear are better studied in the 
latter place. Finally, we may mention the glories of the 
Rhine bath at Kehl, whither a special train at 6 P.™. conveys 
the tired worker, who may then revel in its rushing waters, 
or, if he likes to defy the police regulations and a fine of 
twenty marks, may swim out in the open stream, and, for 
the nonce, fling science to the winds. 


THE PUBLIC MEDICAL SERVICE IN JAMAIOA. 


Ir wae our painful duty in February last year to point 
out, on the strength of information on which we could rely, 
the great grievances of the Government medical officers in 
Jamaica, comparing so unfavourably with the position of 
medical officers of the Poor-law service at home. There was 
no leave of absence without sacrificing the whole of one’s 
pay; during illness official pay was stopped; there was no 
superannuation allowance. All this in a tropical climate 
where a medical officer might have a journey of forty miles 
to see one pauper, over mountains and across rivers, seemed 
exceedingly hard. But up to that time all representations 
made to the Governor had been wholly disregarded. Our 
simple advice to those thinking of offering themselves for 
Government medical duty in Jamaica was,“ Don’t.” At the 
same time we urged the Governor to consider the strong 
case of the medical officers. We are exceedingly glad to 
learn that our remonstrances and those of members-of the 
service have at length had their proper effect, and that the 
Right Hon. the Secretary of State has been pleased to 
make the following concessions to the Government medica) 
officers :—1. Leave of absence on half-pay for a period of mot 
more than six months after each period of six years’ ser- 
vice. 2. Sick-leave on half-pay, the sickness being duly 
certified by medical authority. 3. Pensions will be allowed 
at the end of twenty years’ resident service, provided that 
the total amount does not exceed two-thirds of the salary, 
the Governor having power to add five years to the service 
on account of zeal or ability displayed im professional 
work. The Governor is also to have the power of with- 
holding or reducing a pension if the cirvamstanees of 
any individual case seem to call for it. Appointments 
are held at the pleasure of the Governor, and henceforth 
Government medical officers will be styled parochial medical 
officers. The change of name is to be regretted; but we 
willingly admit that the changes are very satisfactory. 
There are still some things in the present state of medical 
law which require amendment before the profession can be 
satisfied or the safety of the public is secured. Fer too 
much scope and countenance is given to quacks of all sorts. 
Though they cannot compel payment in a court of law, they 
can practise to any extent, which they do to the great 
injury of the profession and the still greatar injury of 
the public. This ought to be stopped, as also should the 
sale of medicines by incompetent and unqualified per- 
sons. We hope that the local and imperial authorities 
will take steps to these ends. There is yet one other 
grievance in the absurd form of the register of medical 
practitioners, by which practitioners are divided into three 
classes, as they may chance to have—firstly, a double qua- 
lification ; secondly, a medical one only ; thirdly, a surgical 
one only. The latter are called the “‘third-class” prac- 
titioners. No one laments more than we do the existence 
of imperfect one-sided qualifications, but no one should eay 
that a person possessed, eay, of the Fellowship of the College 
of Surgeons, was a third-class practitioner. 
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Wiruovrt doubt it is desirable that the causes of disease, 
and of mental, among other generic, disorders, should be in- 
vestigated. It is, however, equally important that the 
inquiry should be pursued by agents and in directions well- 
calculated to ensure accuracy of result. We must be excused 
for expressing a strong opinion that the scrutiny for “ causes 
of insanity,” instituted by the Commissioners in Lunacy 
does not fulfil these conditions. On more than one occasion 
we have warmly acknowledged the wisdom of reserve ex- 
hibited by the English Commissioners, and commended the 
judicious policy pursued in limiting their work by the strict 
line of official duty, and refusing to be seduced or impelled 
over the boundary. It is impossible not to view with regret 
the departure from this sound course which has characterised 
the labours of the last year. Our objections to the conduct 
of a medical inquiry by this Board are two: first, the Com- 
mission is not medical ; second, the subject upon which the 
Board has undertaken to collect information is not one of 
which its agents can have any precise knowledge. There is 
no more obvious error than to suppose a committee or com- 
mission acquires the professional status of a few of its 
members. The Board of Commissioners in Lunacy is not a 
medical body, although certain of its constituent officials 
possess medical qualifications. This may, at first sight, 
seem a technical objection; but, in fact, it is not so, and 
looking at the matter from a simply practical point of view, 
the distinction is far from being unimportant. If the 
“causes of insanity” are to be investigated the task must 
be undertaken by a board or commission which is wholly 


' medical, not one in which the medical element is in a 
’ minority. Nor is this all; the sole fenction of the Com- 


mission is supervisional, and the duty of its working members 
is exclusively inspectorial. There is no competency to digest, 
and therefore no legitimate ground for accumulating, reports 
on a topic so essentially medical as the causation of disease. 
Still more serious objection must be taken to the inquiry on 

a wider basis. The “causes of insanity” cannot be dis- 
covered within the area of the asylum system, and the juris- 
diction of the Board does not extend beyond that province. 
“Insanity,” so far as the Commissioners in Lunacy are 
concerned, commences with the date of certification; and 
*the notion of any value being attached to the statement 
male in the certificate, upon which a patient may be classed 
as & lunatic, is expressly repudiated by the Commissioners ! 
They say, “These, as our experience shows, are too con- 
jectural to be depended upon for statistical purposes.” This 
avowal should, we think, have at once, and finally, dissuaded 
the Board from undertaking to deal with the subject. Un- 
fortunately the consideration has operated in exactly the 
opposite way. Determined to accomplish a self-imposed 
task, the Commissioners have so far departed from the strict 
line of duty as to call upon the medical superintendents of | 


county and borough asylums to amend the errors of these 
original certificates, in the light supposed to be thrown upon 
the cause of a case of insanity by its subsequent history. 
Any more futile or misleading procedure can scarcely be 
imagined. We join issue on the broad ground that “ after- 
thoughts” and “explanations,” eked out by the combined 
ingenuity of medical superintendents of asylums and con- 
valescent patients, are extremely unlikely to throw light upon 
the real causes of mental disease, and can scarcely fail to 
result in serious mistification. The injury done to science 
by this patchwork method of research is not merely negative, 
it is the fruitful source of misconception. It is with sincere 
regret we find a Board hitherto distinguished for its good 
sense and strict adherence to the line of duty suddenly de- 
parting from a wise course, it is to be feared misled by the 
pretentious activity of the Scotch Board, which last year 
disported itself so strangely in a pretentious investigation of 
the nature and distribution of general paralysis. We have 
no hesitation in saying that the returns furnished by the 
Commission in Lunacy as to “ causes of insanity ” are wholly 
untrustworthy, and, therefore, worthless. The section is a 
collection of guesses or stories of no actual value. One part 
rests on the conjecture of medical superintendents who did 
not see the cases until after the predisposing cause had 
been masked, and the exciting cause had ceased to operate, 
while the other consists of confessions or excuses made by 
patients who, having regained a certain amount of self- 
consciousness, bemoan their supposed grievances, or apolo- 
gise for their apparent faults and vices by assigning the 
most presentable as the “ causes” of their derangement. If 
the statements annexed to statutory orders of reception, 
signed by ‘friends of private patients, or by the relieving 
officers in the case of paupers,” were “too conjectural to be 
depended upon for statistical purposes,” the retrospective 
inquiries made by medical officers of asylums are not likely 
to elicit the fact. 

The Commissioners in Lunacy had no competency for the 
investigation, and the medical superintendents of asylums 
were not the persons to make it. The “causes of insanity” 
must be sought out at the beginning of each case of mental 
disease or derangement if they are to be discovered, and the 
search must be prosecuted by medical men who are so placed 
as to observe the first departures from health. If it be desired 
to antedate a discovery of the causes of mental disease—which 
will doubtless hereafter be effected in some circuitous way by 
the explorers engaged in general research,—the only method 
of expediting the process is to deal directly with the initial 
difficulty. Grapple with the central fault of the lunacy 
system, the severance of insanity from the ordinary class of 
diseases ; do away with a false and abortive process of cer- 
tification, and it may be possible to glean facts as to the causes 
of this, among other forms of, disease. At present we pro- 
bably know less of the beginnings of mental disease than of 
any other variety of morbid affection. The reason is obvious. 
The moment an individual is suspected of being insane he is 
removed from the observation of ordinary physicians, and 
transferred to a specialty, to be placed under routine pro- 
cesses of “ cure,” which have no immediate relation with the 
causes of the malady. This is the point of departure from the 


' natural procedure in relief of disease, and it is here the clue 
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as to “causes” is lost. No ~:view will recover the link sacrificed 
thus ruthlessly. A plausible account of the case may be con- 
structed ; some prominent disturbing circumstance or habit, 
as “ domestic trouble,” “anxiety,” or “ intemperance,” may 
be set down as a cause; but this story is of no scientific 
value. The majority of the population has experience of 
domestic trouble ; anxiety is the lot of most men and women ; 
and unhappily a very large proportion of the community 
indulge in habits of intemperance ; but insanity is not the 
ordinary, or indeed—particularly as regards excess in drink,— 
the common issue of these experiences. Drunkards die of 
kidney and liver disease, and of phthisis; they destroy 
themselves in delirium tremens, or are carried off in attacks 
of apoplexy and acute brain-softening ; but they do not at all 
commonly find their way into asylums. Nevertheless, among 
the alleged “ causes of insanity” returned, “ intemperance,” 
of course, plays a conspicuous part. We do not doubt thata 
very large proportion of persons who become insane have 
been intemperate ; but the morbid susceptibility, which may 
itself be the cause of the tendency to excessive indulgence 
in this and other vices, is the “cause of insanity,” not the in- 
temperance. This is only one instance of the way in which 
erroneous conclusions sre forced upon those who work with 
faulty materials. The same is true of “ domestic trouble” 
and “adverse circumstances.” The strain falls heavily upon 
nearly all; the weak give way; it is their weakness which 
constitutes the cause of the insanity, and nothing can be 
gained by ascribing the result to a factor which is not more 
potent an element in the lives of the few who fail than in 
those of the many who survive. 

It is not worth while to reproduce the figures reported by 
the Commissioners. The redeeming fact that in 21 per cent. 
of the total number of cases investigated the medical super- 
intendents have confessed their inability to assign a cause, 
begets a hope that the attempt to glean information in the 
wrong quarter and by a faulty process will not be repeated. 
The Commissioners state that in a “solitary instance” the 
return was at first refused. We should like to hear the 
grounds on which this superintendent declined to undertake 
an impracticable duty. If the sense of inability prompted 
his demurrer, it would be impossible not to respect his 
intelligence. The fact that the appeal was not generally 
met by practical objections is remarkable. We are especially 
glad to find the request for returns was made “for one year 
only, and as an experiment.” The effort has not been suc- 
cessful. It would be folly to repeat it. The Board has hitherto 
80 sagaciously perceived, and consistently discharged, its duty 
in this particular, that it may be excused for the present aber- 
ration if, convinced of its error, the experience is followed by a 
resolve not only to abstain from like indiscretion in the future, 
but to bring under the cognisance of its official head the 
hopelessness of any similar investigation. There is abundant 
work for the Commission within the lines of its important 
public functions. Although the Select Committee on the 
law relating to lunatics has not yet pronounced a judgment, 
it is abundantly evident that some reform, to assure the 
liberty of the subject and secure prompt and effectual means 
of cure for all recent cases of insanity, must be accomplished. 
Meanwhile, the Commissioners are bound to develop to the 
utmost the powers they possess. If, instead of diverting their 
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attention from the main business in hand, and needlessly 
weakening their enterprise by extending the area of their 
operations, the Commissioners will concentrate thought and 
pains, the result will be not only more satisfactory to the 
public, but more helpful to the profession which some three 
members of the Board are appointed to represent. 


Tue vacant office of treasurer to St. Thomas’s Hospital 
is one which it will not be easy to fill, and which it is of the 
greatest importance to the welfare of the hospital to fill 
wisely andwell. It is not too much to say that upon the 
choice of the governors will depend in great measure the 
position of the hospital for the next twenty years. It is 
well-known that the treasurer of either of the large endowed 
hospitals represents the governors in nearly all administra- 
tive control, and that heis to a great extent supreme in the 
management of the funds and estates on which the hospital 
depends for its support, as well as in the internal manage- 
ment. The degree to which he is actually irresponsible— 
for he is never nominally so—varies at different hospitals, 
and of necessity also with the individual treasurer. The 
treasurer of St. Thomas’s has, perhaps, been, as a rule, leas 
under the control of the governors-‘than the treasurer of any 
of the other hospitals. If reports are true, this was espe- 
cially the case with the late treasurer, who, wisely or no, 
took into his own hands, as far as possible, the entire 
management, and left to the almoners and committee but a 
secondary and subsidiary power. There may well be two 
opinions as to the advantage of an autocratic rule in all 
forms of government, but where many conflicting elements 
have to be reconciled, and unexpected or unusual difficul- 
ties to be encountered, there are many who consider that 
the advantages of having one governing mind to co-ordi- 
nate and direct the whole outweigh the disadvantages in- 
evitably attendant on personal government. There is no 
doubt that the last few years of the history of St. Thomas’s 
have been critical ; they have been attended with very great 
and radical changes. The removal and rebuilding of the hos- 
pital, the almost entire reconstitution of the staff, and the 
conflicts with the parish authorities on the rating question, 
apart from many other minor matters, have been enough to 
tax to the utmost the powers of those in whose hands the 
direction of affairs has rested. In sucha crisis it has, no 
doubt, been of advantage that the supreme government of 
the whole should have been concentrated in the treasurer. 
For whilst in the multitude of counsellors there is safety, 
there is also, as a rule, want of vigorous, decisive, and 
prompt action. 

The disadvantages of arbitrary rule have also undoubtedly 
received illustration in the late history of St. Thomas's. It 
is lamentable that, with such large endowments and such a 
magnificent building, the hospital should yet lack the re- 
sources necessary to the proper carrying out of its work. 
The enormous rating is no doubt an unexpected and unjust 
hindrance, but the wisdom of going so nearly to the liwit of 
the available funds as to allow no margin for contingencies 
in annual income must be very seriously questioned. What 
would be thought of the man who spent all his money in 
building his house, and left no sufficient margin of capital 
to afford him income to pay his ratesand taxes? Yet some- 
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thing like this is the position in which St. Thomas’s has been 
placed, and to regain the normal balance every effort and 
careful saving will be necessary for some years. Had the 
late treasurer lived he would no doubt have succeeded in 
restoring the funds to a prosperous condition—in fact, in 
correcting the evil into which he had to a great extent led 
the hospital. President Lrycoun’s aphorism “ not to swop 
horses whilst crossing a stream,” might have well applied 
in this case had not death intervened and rendered change 
imperative. 

The difficulty in finding a suitable man to take up the 
task of restoring matters to a normal condition is a great 
one. Under ordinary circumstances the office of treasurer, 
though highly honourable and useful, is an arduous and 
responsible one; and where to the ordinary duties is added 
a task of much difficulty and from which no meed of honour 
is to be gained, it is not wonderful that men who would 
otherwise be willing shrink from taking the post. 

Suggestions have been made for altering the character of 
the office, and one idea is that it should be made like that 
of House-governor at the London Hospital. But such a 
suggestion appears to us to be grounded on an entirely 
erroneous view of the nature of the latter office. The 
house-governor is an essentially administrative officer; he 
has no power of control or management of the funds. If 
the difficulty arose from internal maladministration or 
lavish expenditure, there would be ground for such an ap- 
pointment to check it, but there is no reason whatever for 
such a supposition. And it would add another burden 
to the annual income. No doubt such an arrangement 
would have advantages by relieving the treasurer from the 
work of control of the internal administration, but the 
present does not seem to be the right time for making the 
change. What is really wanted is that the governors who 
form the committee should give more real attention to the 
working of the hospital, and should in reality, and not 
merely in name, be conjointly responsible with the treasurer 
inall its administration. Itis to their laxity, in this respect, 
to want of due attention and interest on their part, that 
the necessary evils of a solitary administration are due. 

The governors have before them the double task of de- 
fining the office of treasurer, and of selecting the man to fill 
the post. More than this we do not believe they have the 
right to do, if they would. Nor can the former be done by 
any resolution or legislation, but only by action in already 
constituted forms. 

After all, however, the choice of a man to fill the office is 
of chief importance. That some competent men will refuse 
the post, though one of so much honour and dignity, is 
highly probable. That so able a man as Sir Tuomas Wuire 
should, if report says truly, after canvassing for the post, 
have found on inquiry that the work was too arduous, and 
withdrawn from his candidature, is a sign that it will not 
be easy to find a suitable and willing man, especially 
amongst those engrossed in business. But it is worth con- 
sidering whether there are not amongst the governors men 
of well-known high character, with intelligence, position, 
and wealth, who have shown their ability in other fields 
than commerce, and who would be able to command the 
needed leisure for the work without being hampered by the 


claims of business. We refrain for the present from 
mentioning names, but the governors may be sure that 
their choice will not be a matter of unconcern to the public 
and the medical profession. The opportunity of getting 
such a man, if there is such to be found, is one not to 
be lost. 


Her Mazesry’s Consul-General for Algiers, Colonel 
Puayrark, has recently presented a report to the Foreign 
Office, which is of considerable interest with reference to an 
important question of geographical pathology. Ina previous 
report Colonel Puayram, as the result of a journey in the 
Regency of Tunis, had submitted for consideration the 
opinion that the principal cause of the decadence of that 
country, and of the exhaustion of its soil, was the destruc- 
tion of its forests, which had been going on ever since the 
Arab conquest, and more especially during the past hundred 
years. In his recent report he expresses the opinion that 
the same causes which have been at work in Tunis have 
produced similar results in a less degree in Algeria. In 
this latter country, he states, the destruction of the forests 
has been less complete, therefore the country has remained 
more fertile, but the climate is changing in an appreciable 
degree every year. ‘Tolerably correct meteorological ob- 
servations, it would appear, have been recorded at Algiers 
since 1838. If these observations be arranged in three 
periods, the first and second each of twelve, and the third of 
fourteen years, it is found that the average annual rainfall 
of the first period was 800 millimetres, the second 770, and 
the third 639. Of the cause of this progressive decrease 
of the rainfall Colonel Puayrarm entertains no doubt. At 
the period of the conquest the whole of the Sahel and a 
great part of the Metidja was covered with wood and scrub, 
which acted not only “as a parasol” to the earth, preventing 
the undue evaporation of its dampness, but as a means of 
attracting and condensing the moisture in the atmosphere 
and causing it to descend in refreshing dews and rain. The 
first serious clearings of wood in the districts mamed 
wer made so recently as 1845. Since this year the opera- 
tion has been going on with ever-increasing rapidity. The 
diminution of the rainfall commenced in 1855. In the seven- 
teen years prior to this date it was only on two occasions 
more than 1000 millimetres, and on eight occasions more 
than 800. In the twenty-one years which follow it has only 
twice reached 800 millimetres, and the year 1876 (to which 
the report refers) was the worst of all, something like famine 
being imminent in western Algeria. 

Colonel Puarrarr does not touch upon the pathological 
aspect of his subject, although we believe that instructive 
illustrations might be obtained from the districts to which 
his observations particularly refer. Perhaps the most com- 
plete example of this phase of the question is to be derived 
from the disastrous events which happened in the island of 
Mauritius in 1867. In nine months of that year not less 
than 35,000 of the 340,000 population of that i-land—until 
then held to be one of the healthiest places in the tropies— 
were swept off by pernicious fever. There is little doubt 
that the principal remote cause of this terrible visitation 
was the reckless clearing of the forests which had covered 
the slopes of the mountains, and the climatic disturbance 


| 
| 
a 
“a 
q 
q 


Sa SSB il” 


1e 
d 
at 
n 
d 
e 
e 
f 
4 
L 


| 


Tae 


INFANTILE MORTALITY. 


[Szrr. 22,1877. 433 


that followed thereupon. The total amount of rain falling 
throughout the year was, perhaps, not so much altered as 
its distribution. Especially it became apt to fall in irre- 
gular, impetuous torrents, flooding the bottom lands, and 
depositing there and on the banks and in the outlets of the 

streams immense quantities of detritus and vegetable mat- 
ters, and so exaggerating to an extent previously unknown 
in the island the conditions favouring the development of 
malaria. 

The question of the destruction of forests in Central Europe, 
in its climatic relations, appears only recently to have arrested 
public attention. In the temperate zone such changes, either 
of climate in the general sense of the word, or of the dis- 
tribution of rainfall, which would follow upon the denudation 
of extensive tracts of country, would probably be more slowly 
and less markedly manifested than within the tropics. But 
be this as it may, this question, as it affects Eastern Europe, 
is now beginning to excite serious attention. For some little 
time back there has been reason to suspect that the rainfall 
within the upper basins of the Danube, the Dneister, the 
Don, the Volga, and the Ural, has diminished in quantity, 
or that its distribution throughout the several months of the 
year has become irregular, or both. Where there is cause 
to doubt that the volume of either of the rivers named may 
have altered, it would seem to be accepted that the liability 
to excessive floods in the lower parts of the stream has be- 
come greater. Of the Ural there is hardly a question that 
the river is drying, and already the quantity of water 
ordinarily in it has become so diminished that the sturgeon, 
once the principal source of wealth to the Cossacks inhabiting 
the districts bordering the stream, are migrating elsewhere. 
This actual or suspected change in the flow of the several 
streams named is unhesitatingly assigned tothe reckless clear- 
ance of forests, which has been going on for many years with 
constantly increasing activity, on their head-waters. The 
two instances which we have cited from Algieria and from 
Mauritius are g'aring instances of the consequences, 
climatically and pathologically, to which such recklessness 
must eventually lead, unless provided against. From the 
bottom lands of the great streams of Eastern Europe, already 
with a sufficiently evil reputation for their unhealthiness and 
their malaria, ramours come of the increasing mischiefs of 
this sort arising from the augmented floods. Other hardly 
less serious evils commercially loom in the distance from the 
presumed alteration in the flow of the streams. A short 
time previous to the present war, it had been suggested to 
the Russian and Austre-Hungarian Governments that it was 
desirable the state of flow of the several streams should be 
submitted to careful scientific examination. No doubt this 
advice will be followed, but the regulation of the forest 
clearing need hardly wait for such investigation. 

Colonel PLayratn’s report has for its special object to bring 
attention to the use of Australian trees, particularly the 
gum-trees, for replanting the cleared areas in Algeria, the 
singularly rapid growth and “‘ wood-making,”’ so to speak, of 
these trees under a favourable climate, as well as their 
believed “ anti-malarial’’ qualities, fitting them in aremark- 
able way for this purpose. Unfortunately, the condition of 
climate in which the gum-tree will flourish is not co-exten- 
sive with the needs of forest replanting. But the great fact 


is to recognise the necessity of replanting denuded tracts, 
where the clearing has been extensive, and to prevent reck- 
less clearing. This has been fully recognised by the English 
Government in India, where the question here considered 
has received large attention. 


Ir is greatly to be desired that the inquiry into the 
infantile mortality of Macclesfield should be thorough, and 
that it should be heartily assisted by all classes of the com- 
munity. To judge from an article in the Macclesfield 
Courier, there seems some reason to fear that the charge of 
neglect of infant life in Macclesfield is regarded with apathy 
not only by those at fault, but by the committee gravely 
appointed by the corporation to investigate the matter. The 
principal ground upon which this fear is based is the fact 
that at one of the meetings of the committee there was 
not a quorum present to conduct the business. This is 
certainly a very serious fact. We do not allow ourselves at 
present to hold any definite opinion on the amount of 
regard for infant life in Macclesfield. It is very possible 
that there is just as much regard for it there as in other 
towns of the same character. It is very likely that the 
apparent want of such regard is not real, and is in fact only 
another form of parental solicitude. A mother may honestly 
think that she does better for her children by leaving them 
for many hours in the day, to work in a factory, than by 
staying at home. It may be very true that much of the 
mortality of children is to be explained by a mere reference 
to ignorance and insanitary conditions. But all these facts 
together have yet to be proved, and even if they were all 
proved, they would constitute a state of matters demanding 
much inquiry and capable of much improvement. The 
regard for infant life is one of the greatest virtues in a 
community, both for its own sake and for what it 
implies. It is opposed to all the vices—to drunken- 
ness, to unchastity, to idleness, to coarse selfishness. 
The care for tiny lives, as yet unproductive and giving 
to their parents nothing s» much as trouble, is a virtue 
that should be cultivated ia a community. When a com- 
munity is said to be deficient in it, when the charge is 
made— made, no doubt, with pain and reluctance —by 
two or three men of the largest experience and authority, 
and when it is so made as to find insertion in all the leading 
organs of public opinion, there is ground for concern. But 
when the said community appoints a joint committee to in- 
vestigate the matter, and the members do not gather in 
sufficient numbers to constitute a quorum, there is ground 
for fear. This charge is not to be refuted by indifference and 
inattention. Neither is it to be rebutted by blaming those 
who have made it, and who can have no possible object in 
view but the credit of the town with which they have been 
long and honourably connected. It is only to be met by the 
most searching investigation into facts. We are glad to see 
a letter from Mr. Coxurs, a practitioner of thirty years’ 
standing in the town, in the local paper, in which he vin- 
dicates the parental virtues of the working classes in Maccles- 
field. He has had professional connexion with some of 
the largest burial societies in the place, and denies, with 
indignation, that infantile deaths take place prematurely for 
the sake of the fees payable at death. Mr. Coxzms’s 
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evidence is very important. But Mr. Conus, though 
having so much, and such important, evidence to give, was 
unable to be present at the conference between the medical 
practitioners and the Committee of the Corporation, where 
his statements would have been well weighed. Moreover he 
himself seems to admit many of the evils which Jead to neglect 
of children, and asks for legislative remedies for them, such 
as nursing and the working of pregnant women the use of 
patent medicines, of “ tooth powders,” &c. Complaint is also 
made of “medical certificates given in uncertain cases,” and 
upon the strength of a very short and inadequate acquaintance 
with cases. The real remedy for infantile mortality will be 
found in some legislation that requires infants who are ill 
to have regular medical attendance ; and where death takes 
place without this, or where the medical man is called in 
just in time “to certify,” compels an inquest; not one of 
those formal inquests that merely satisfy the undertaker, 
but a searching inquiry into the length of the illness, the 
nature of the food and care given to the child, the question 
of medical attendance, of insurance, &c. But we will not 
anticipate the conclusions of the Macclesfield conference. A 
great question is before it, and it will do more than a 
municipal service by giving it the gravest attention. 


Annotations, 


“Ne quid nimis,” 


THE GCROCERS’ LICENCE.” 


Ar the Brewster Sessions for the Staincross Division of 
the West Riding Constabulary a few days ago Mr. Super- 
intendent Sykes reported a great increase of drunkenness, 
particularly among the wives of working men, attributing 
this deplorable evil to “the facilities afforded for purchas- 
ing intoxicating liquors under the guise of ‘ groceries.’” 
Similar testimony is borne by those who are best informed 
as to the working of the “ grocers’ licence” in most dis- 
tricts. Under pretence of purchasing groceries, or when 
visiting the shop for ordinary purposes, there is a epecial 
opportunity, and therefore a ‘temptation ”’—using that term 
in its popular signification—to procure a bottle of some 
favourite drink. Nota few thoughtful persons appear to 
miss the force of this argument. They ask why special 
opposition should be offered to the purchase of drink at a 
grocer’s. ‘Is the liquor so procured more deleterious than 
that obtained elsewhere?” “As between buying at a 
grocers’ shop and at a public-house, is the former act more 
vicious?” Wedo not allege that intoxicating drink is in 
itself injurious or unnecessary when used in moderate quan- 
tities, and if it must be bought at a retail store the condi- 
tion under which it may be purchased at the grocer’s are 
certainly not less favourable to good morals and discre- 
tion than the best attainableatatavern. The objection we 
urge to the sale of drink at the grocer’s is simply and ex- 
clusively that it affords a needless and provoking oppor- 
tunity for the indulgence of habits of intemperance in secret, 
We say many persons, and especially women—the wives and 
daughters of respectable men of all grades, servants, and 
others—who would not drink in secret if they had to go toa 
public-house for their supplies, do so now that they can 
procure bottles of drink unobserved when visiting the 
grocer’s shop for other purposes. This is the gravamen of 
the charge, and it is a very serious one—so weighty, indeed, 
that we think it conclusive, and even overwhelming. In 


the face of this charge—an imputation against the mora} 
consequences of the permit—made with all the earnestness 
inspired by a strong conviction and a deep sense of the public 
intereste, we think the reproach should be wiped away. 
There is no need to wait until the law is changed ; boards 
of magistrates generally might follow the spirited example 
of the West Riding bench, and disallow every application 
for the grocer’s licence until the Legislature is brought to 
see the facts as they stand. When that time arrives no 
further effort will be necessary to suppress a public nuisance 
of more than sentimental gravity and importance. Mean- 


while superintendents and constables of districts may do 
good service by keeping a better watch on the working of 
this anomalous trade, and duly reporting their experience. 


OFFICIAL REPORTING AND OFFICIAL REPORTS. 


In wading through, and endeavouring to summarise and 
comment upon, the swarm of official reports of all kinds 
which we receive day by day, it occurs to us often that. 
very little sympathy appears to exist between the report 
and the reporter. In many cases (and we include 
Parliamentary Blue-books as well as the results of local 
administration) a vast array of statistical tables—the com- 
pilation of which is purely mechanical, and made pro- 
bably by a junior clerk—is preceded or followed by some 
brief and bald remarks of the reporter, that really deduce 
nothing from the facts and figures before him. If reports, 
on sanitary or other subjects, are to serve any useful 
purpose, it would seem that the reporter should bring 
to bear upon the information that he ha’ gleaned the 
sort of intelligent observation that shall “point a 
moral” for the guidance of future work. Official reporters, 
whether they occupy the position of Home Office inspectors, 
prison surgeons, medical officers of health, or the like, ought 
not to consider that their work is ended when they have 
cast up the figures and signed the document that their 
clerk has placed before them, but should acquire the art 
of examining critically incidents and statistics, working 
them up en masse, and deducing therefrom “one useful 
lesson more.’ If a scientific and skilled public officer can- 
not or will not do this, but leaves the reader to draw his 
own inference, or at all events helps him to none, he fails 
to fulfil the duties of his vocation; and that many so fail 
conspicuously is patent at the present time. As example is 
better than precept, we recommend those whose duty it is 
to write reports to study some of the many that have 
emanated from the late medical officer of the Privy Counci} 
and his staff, and those also from the office of the Registrar- 
General. 


VACCINATION CERTIFICATES. 


Tue Kingston Guardians would appear to have come into 
collision with the medical practitioners of that Union in 
respect to vaccination certificates. Two points seem to 
have been at issue—a point of manners, and a point of 
law. The vaccination officer of the Union not long ago 
sent to each practitioner, not a public vaccinator, a 
circular letter calling his attention to the necessity for 
his furnishing the parents of children vaccinated with 
proper certificates. A copy of this letter has not been 
forwarded to us, but from other correspondence we infer 
that the practitioners of the Union were not always 
careful to give vaccination certificates in accordance with 
the provisions of the Vaccination Acts, and the vac- 
cination officer would seem to have concluded his letter 
with an intimation that the guardians might find it neces- 
sary to proceed at law against a neglectful practitioner. 
The guardians approved the action of their officer. Several- 
practitioners, indignant with the tone of the letter and the 
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covert threat, complained to the Local Government Board, 
and raised the question of the right of the guardians to 
interfere with them, arguing that, as private practitioners, 
their relations were wholly with the parents of the vac- 
cinated children, who alone could take them to task. On 
this legal point rests the professional interest of the dispute. 
The Local Government Board disapproved of the letter 
addressed by the vaccination officer to the medical practi- 
tioners, characterising its wording as “‘improper,” and 
stating that it is the parents who are responsible for the pro- 
duction of the certificate to him, and to them the vaccina- 
tion offcer must in the first instance look. But, on the 
other hand, the Local Government Board informed the 
practitioners, in effect, that the power of taking proceedings 
for the enforcement of the penalty for not giving the vac- 
cination certificate did not rest with the parents alone. 
Indeed, as being responsible for the due performance and 
registration of vaccination, it could not well be otherwise 
than that the guardians should be able to institute pro- 
ceedings if the necessity should arise. But this in no way 
justified the course taken in this matter by the Kingston 
guardians and their vaccination officer, as they now know 
on the authority of the Local Government Board. 


MUSCULAR ATROPHY IN AFFECTIONS OF THE 
JOINTS. 

In a memoir just published (H. B. Baillitre), M. Valtat, 
of Paris, discusses, in an exhaustive manner, the subject of 
muscular wasting in connexion with articular disease. He 
points out that in all joint affections—even in an acute 
arthritis, which gets well in a few days,—the muscles in the 
neighbourhood of the joint, and also those that are at some 
distance from it, become weak and rapidly atrophy. As a 
rule, the extensors are the first to fail—e.g., the triceps 
cruris in disease of the knee, or the deltoid when the 
shoulder-joint is affected; and in long-standing cases the 
whole limb may be wasted, although the atrophy is most 
marked in those muscles which act directly on the joint. 
The wasting commences very soon after the first symptoms 
of joint affection are shown, so that by the eighth to the 
twelfth day after the onset of the arthritis there will be 
marked diminution in the size of the limb. This wasting 
cannot, he thinks, be due to simple inaction from forced 
disuse, because of its early appearance and the frequency 
with which it persists for a long time after the joint affec- 
tion has subsided; and this view is further borne out by 
the results of experimental investigations which he has 
made in M. Vulpian’s laboratory. By exciting artificial in- 
flammation in the joints of animals (guinea-pigs and dogs), 
by means of the injection of irritants, &c., he has produced 
very marked effects on the muscles within a few days of 
operation, and has found all the evidences of atrophy in 
the affected muscles, which diminish markedly in volume and 
weight. The atrophy is not due to fatty degeneration, but 
simply to wasting of the muscular tissue leading to para- 
lysis, which can be cured, and the nutrition of the muscle 
restored, by means of electricity. He insists upon more 
attention being paid to the condition of the muscles in 
these cases, and upon their ready amenability to treatment. 
His conclusions may be briefly summed up as follows:— 
Ist. That the majority of joint diseases markedly influence 
the nutrition of the muscular system. 2nd. That, in the 
majority of the various kinds of arthritis, from the 
very onset of the disease, there supervenes considerable 
atrophy and more or less marked paralysis of certain 
muscles, particularly those acting on the affected joint. 
3rd. This atrophy cannot be attributed to functional in- 
activity, nor to inflammation of the muscles, nerves, or 


ner. 4th. It usually increases as long as the articular 
disease lasts, and although occasionally it may be transitory, 
in the immense majority of cases it persists after the cure 
of the arthritis, and then forms the chief hindrance to the 
restoration of movement in the limb. 5th. Its duration is 
generally very long, and it has only slight tendency to 
spontaneous cure. Sometimes, under the effects of simple 
exercise, the muscles may recover their power and volume, 
but this is not only rare, but is always tedious and often 
incomplete. 6th. These atrophic lesions are readily and 
rapidly cured by the use of feeble continuous currents, and 
better still by the combined use of galvanism and fara- 


THE PROVIDENT DISPENSARY SYSTEM AND 
AGRICULTURAL LABOURERS. 


Surrotx is to have the great credit of initiating a sys- 

tem of provident dispensaries with these two features—first, 

its applicability to an entire county, and secondly, its appli- 

cability to persons whose earnings do not exceed 20s.a week, 

or maid-servants whose wages do not exceed £8 a year. 

Practically, it isan adaptation of the provident system to 
labourers and persons below the class of mechanics. The 
experiment is to be made on the strength of a very success- 
ful experiment of the same sort in Eye, in the county of 
Soffolk. It has a population of 6721, and within a year and 
a half 4000 members have joined, almost without solicita- 
tion, simply from a strong sense of independence, the Eye 
Medical Club. The payment for a man or woman is 5s, 
a year, fora man and his wife 9s., and for each child ls., 
with a maximum payment of 5s. for children, no matter 
how large the family. A member of a benefit club may 
claim an abatement of 4s. from these rates. Women are to 
be attended in their confinements for 10s., some addition to 
this fee being made out of an honorary fund. The club is 
to be managed by stewards chosen in each parish to receive 
payments of members, and these stewards will communi- 
cate, through a secretary appointed in every union district, 
with the central organisation at Ipswich. It is proposed 
that the club shall be self-supporting except as to cost of 
management, surgical provision for accidents, and extra 
payments for confinements. The experiment is a most 
interesting one, and will, doubtless, receive the help of well- 
disposed persons in Suffolk. The classes whom it is thus 
sought to bring under the influence of provident feelings 
and principles have hitherto been largely dependent on 
the parish. The rates, in fact, have supplemented wages 
in the case of agricultural labourers when sick. By such 
an arrangement as the above, the labourer will have his 
wife attended by an educated medical man instead of a 
midwife, and he will be able to have a medical man of his 
own choosing. We commend the experiment to the favour- 
able consideration of all classes, both those who can afford 
a subscription to the honorary fund, and the labourers who 
are to be benefited. Te 


WOOD-PAVEMENT. 


We have peculiar satisfaction in watching the spread of 
the movement in favour of paving the leading thoroughfares 
with wood. The struggle has been long and arduous to 
secure for this at first somewhat costly, but, in the long run, 
we believe, economical material, the attention its quality 
of noiselessness should command. It will probably take a 
great deal of teaching to instruct the public mind as to 
the mental and physical effects of the continuous din created 
by stone-pitched and even macadamised thoroughfares. 
An agent of mischief that operates ceaselessly, however 
serious its ultimate or remote consequences may be, is apt 


spinal cord; but it is most likely produced in a reflex man- 


to be overlooked. The injury inflicted by continuous noise 
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is of this nature, and its evil influences are, for the most 
part, disregarded alike by sufferers, and those who 
most anxiously search for the cause of their maladies. 
It would scarcely be too much to assert that the noise of 
traffic in the streets, in many districts commencing early 
and continuing until a very late period of the night, is the 
efficient cause of great suffering and not a few unexplained 
maladies. If the apparently healthy suffer, how much more 
severely must this infliction injure the sick and morbidly 
sensitive. It is with reason the adoption of noiseless street- 
paving is extending in the immediate neighbourhood of the 
London hospitals. Recently the road way adjacent toCharing- 
cross Hospital was so paved, with great relief to the inmates. 
We have now the satisfaction of noting that the sick in 
St. George’s Hospital are to enjoy the benefits of a similar 
“improvement.” It will be well if the example set in con- 
nexion with these institutions should be emulated else- 
where. 


THE HOMCEOPATHIC CONCRESS. 


Tue overtures which were recently made by some distin- 
guished home@opathists to discontinue the employment of 
any distinctive title, and the various differences of opinion 
lately expressed by some of the elect respecting the pro- 
priety of adopting a secterian name for the school of medi- 
cine just instituted in London by homeopathists, conspired 
to give unusual interest and importance to the Hommo- 
pathic Congress held at Liverpool last week. Both these 
measures were discussed at great length, and not with- 
ont considerable warmth of feeling. A few of the ad- 
vanced professors of homeopathy, now called the “ broad 
party,” advocated the formal renunciation of some of the 
extreme doctrines in the homeopathic system ; but appa- 
rently the time is not ripe for the adoption of even this 
proposal, which was rejected by a large majority. Not only 
would they retain the name of “ hommopathist,” but many, 
if not most of those assembled, were evidently willing to 
accept the ruling of the president that there is no 
ground and no cause for compromise. And yet the 
members of the Congress somewhat imperiously claimed 
the restoration of the right and privilege to be in- 
corporated with the main body of the profession, and 
to be henceforth regarded as within the pale of ra- 
tional medicine. For a mind ordinarily constituted, it 
would not, we imagine, be easy to define the basis upon 
which a homeopathic and a non-hommopathic practi- 
tioner of medicine could meet in consultation; but this 
problem presents no difficulties to the accommodating 
faith of the hommopathist eager to be recognised as a 
practitioner of rational or scientific medicine. Differences 
of professional opinion are already proverbial; but to 
encourage consultations between those who are pledged to 
the doctrine of similia similibus curantwr and those who 
repudiate it as absurd and unscientific would be to court 
disagreement and dissensions of the most serious and un- 
seemly nature, harmful to the welfare of patients, and 
derogatory to the practice and profession of medicine. 

Although we may deplore the obstinacy with which most 
homeopathists adhere to the teachings of Hahnemann, we 
may, if we observe attentively, see a gleam of sunshine break- 
ing through the cloud of prejudice and bigotry which at pre- 
sent envelops the members of the hom@opathic school. When 
the title of the new school of medicine was under discussion 
at the Congress, “‘ the broad party,” says a correspondent, 
made a gallant fight for altering the name to the “‘ Blooms- 
bury School of Medicine,” instead of the “ London School 
of Hommopatby.” This is, at least, a hopeful sign; time 
will give 'o all those who do not practise homeopathy ex- 
lusively the courage to discontinue the name of homao- 


pathist, and enable them to accept the well-tried principles 
of rational medicine. 


ARTIFICIAL CEREBRAL ANAMIA. 

A sertes of observations on the artificial production of 
cerebral anemia and hyperemia, by M. A. Salathé, were 
communicated lately to the Académie des Sciences, by M. 
Claude Bernard. They are curious, but reveal nothing new, 
and are not of a character for which a permit would readily 
be obtained in this country. The first observations con- 
sisted in maintaining rabbits in an erect posture, with the 
head raised. After a little time, besides pallor of the 
palpebral conjunctiva and buccal mucous membrane, the 
cardiac contractions and respiratory movements became 
gradually slower. These syncopal manifestations increased, 
the respiration became gradually more feeble, and the 
sensibility of the animal lessened. Later on repeated con- 
vulsions occurred. Finally, the respiration ceased, the 
heart’s contractions became very infrequent, and stopped a 
few moments after the cessation of the respiration. After 
the respiratory failure, and while the heart was still 
beating, the animal could be restored to life by placing it 
in the horizontal posture, and compressing the thorax at 
intervals; or, still more rapidly, by inverting it, placing the 
head downwards. In that manner an animal to all appear- 
ance dead, could rapidly be revived. The maintenance of 
this posture caused, moreover, an enormous exophthelmos, 
intense congestion of the buccal mucous membrane and lips. 
The respiratory and cardiac functions were not materially 
interfered with by this posture, which could be maintained 
for several hours without apparent inconvenience to the 
animal. 

By substituting the centrifugal force for that of gravita- 
tion much more striking manifestations of cerebral anwmia 
and congestion were obtained. The animal was fired on a 
horizontal plate, rotating in rather less thanasecond. The 
head of the animal being placed towards the centre of the 
plate, the rotations produced an intense congestion of its 
posterior parts at the expense of the anterior, while the 
reverse occurred when the head was turned towards the 
periphery of the plate. In each case the result was quickly 
to cause the death of the animal, whether a guinea-pig, a 
rabbit, or a dog. Cerebral anemia thus produced was fatal 
in ten minutes, while at least twice that time was needed 
before cerebral congestion resulted in death. In another 
series of experiments, the animal being placed on the edge 
of the dise, so that one side of it was turned towards the 
centre of the apparatus, death did not take place even after 
an hour’s rotation, but the animal presented well-marked 
hemiplegic symptoms, soon, however, passing away. 


CONVICT PRISONS. 


Tue annual report of the directors of convict prisons, 
just issued, shows that the sanitary condition of these estab- 
lishments has been favourable during the past year. The 
death-rate in the male prisons has averaged 11-76 per 1000, 
and the decrease as compared with last year is distributed 
among all the prisons. The medical officer of Millbank (Mr. 
R. M. Gover) again emphatically combats the opinion that 
Millbank is unhealthy. This establishment accommodates 
more military prisoners than all the other military prisons of 
Great Britain and Ireland. During the seven years, 1870-76, 
13,613 military offenders were admitted, and only 16 deaths 
occurred among them, a rate of mortality considerably less 
than that of the troops generally serving in the United 
Kingdom. The total strength at the Dartmoor Prison was 
987 convicts, but no zymotic disease occurred, although tae 
village is reported to be still in a filthy and undrained con- 
dition. Small-pox broke out during the year at Chatham 
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Prison, and an examination of the inmates showed the 
necessity of revaccinating no less than 876 men. But one 
case of small-pox found its way into Pentonville Prison 
during the year, out of a daily average of 933 inmates. 
Out of a daily average of 1590 prisoners at Portland only 6 
deaths occurred—viz., 1 from pyemia, 1 from pericarditis, 
and 4 from phthisis. No zymotic disease of any kind 
occurred among the 743 convicts located in Western 
Australia. Dr. B. W. Richardson is probably right in re- 
cording that “our model prisons contain the purest air, 
the most equable temperature, and the driest and cleanest 
walls. Ina word the occupant of the modern prison-house 
is subject practically to none other than his acquired or 
inherited diseases.” 


SHORT-SICHTEDNESS IN CERMANY. 


Many of our readers may be glad to have their attention 
directed toa report recently published by the managers of 
the Johanneam at Hamburg, on the eyesight of the pupils 
of that institution. It is contained in a “program” of 
the Gelehtenschule (classical side, in English phraseology), 
and we are indebted to the Atheneum for the following brief 
abstract of it. The reporter is Dr. L. Kotelmann. Taking 
the school throughout, he examined 413 boys, and found a 
defect of vision of some sort in nearly 42 per cent. of the 
entire number. The prevailing form of the evil was, of 
course, short-sjght. In the lowest class the proportion of 
short-sighted boys was (to set aside decimals) 14 per cent., 
while, in the highest, it was as much as 61 per cent., or 
considerably more than half the whole number of boys in 
the class. But when the facts are tabulated with direct 
reference to the ages of the boys examined, they assume a 
still more serious aspect ; for it seems that, whereas between 
the ages of nine and ten the short-sighted formed only 16 
per cent., among the oldest pupils (those from nineteen to 
twenty) the proportion rose to 75 per cent. Though he 
thinks the evil to be in most instances hereditary, Dr. 
Kotelmann has a good deal to say as to the auxiliary causes 
at work, and makes a variety of practical suggestions on 
the subject of lighting and other arrangements of class- 
rooms. He seems clear that the results must be, to some 
extent, due to the indifferent type and paper of so many 
German school-books, 


STRICTURE DILATORS. 


In the New York Medical Record, Dr. John S. Copeman has 
described a new application of the principle of the wedge 
in the treatment of urethral stricture. Dr. Copeman is a 
firm believer in the superiority of dilatation over other 
methods of treatment, and he maintains that by the appli- 
cation of it the necessity for urethrotomy or divulsion will 
be obviated in “‘ most cases.” He passes a fine whalebone 
bougie or “ guide” through the stricture, and then along 
this he passes a second. After a day or two he introduces 
three or four of these bougies, or slightly larger gum-elastic 
bougies. He compares this with the use of a conical bougie, 
and states that it requires less force, as there is less resist- 
ance to be overcome. To quote his own words, “ It is easier 
to introduce singly the component parts of a wedge than to 
introduce it as a whole. Diminish the size of the instru- 
ment, and in a direct ratio you diminish the amount of 
resistance. After having passed into a stricture one of 
these whalebone guides, the second has to overcome the 
friction and resistance of but one-half the circumference of 
the stricture and the line of contact with the other bougie. 
Now that we have passed these two we have a groove in 
front and behind them, through which we can readily pass 


two lines of contact with the instruments already in position.” 
The disadvantage of the plan is that reducing the size of 
the instruments passed seriously lessens the control of 
the surgeon over them and the forve that can be applied to 
them ; so that we think few surgeons will prefer to pass 
four bougies of the size of No. } to one No.1. Aftera‘fine 
bougie bas been passed with considerable difficulty through 
a etricture and tied in, it is a good thing to pass 
another slong it rather than withdraw it on the chance of 
being able to passa larger one. This would appear to be 
the real application of the method. It is well to remember, 
in speaking of the treatment by dilatation, that the cure is 
not wrought solely by stretching the narrowed portion of 
the tube. The mere presence of au instrament in a stric- 
ture—of even less than the calibre of that stricture—makes 
it more dilatable, from the absorption of the indurated 
tissne of the stricture induced by the “ counter-irritative 
effect” of the bougie. The dilating force that can be 
applied with very slender whalebone or silkworm-gut bougies 
must of necessity be very slight. 


A MEDICAL BOTANIST ACCOUCHEUR. 


Tue Leeds Mercury of Sept. 11th gives painful particulars 
of the death of Emily Jane Blezzard, of Rochdale, in the 
course of her labour, and before delivery was effected. She 
had engaged one George Brown, a medical botanist, of 
Rochdale, to attend her. The labour was protracted, and 
Brown was requested by the nurse, the midwife, and the 
friends to send for a qualified practitioner. After the de- 
ceased had been two days and nights in labour Brown went 
for assistance twice, but before returning the second time 
death had released the patient from her sufferings. Mr. 
Brown certified the cause of death, which was registered, 
and the deceased was buried. After a time the facts of the 
case reached the coroner’s ears—why were they not reported 
by the registrar ?—and on his order the body was exhumed. 
Mr. Ediss, of Holmeforth, made a post-mortem examination. 
He gave evidence to the effect that deceased had died from 
exhaustion consequent upon a protracted labour. The jury 
found accordingly, and expressed the opinion that there wae 
neglect on the part of George Brown in not getting proper 
assistance in the case. It is to be regretted that the jury 
did not go further, and say that there was defect in the 
state of our law which permits the most ignorant persons to 
take charge of poor women in their sufferings. In all 
probability this woman might bave been delivered, and her 
life saved, by any ordinary medical practitioner. Be this 
as it may, the state of the law which permits anybody to 
undertake midwifery is discreditable, and ought to be 
amended. We cannot let the case pass without again asking 
how the registrar permitted himself to register a death so 
fit for investigation as this? That he should do so is only 
too consistent with the loose and worthless system by which 
too much of the mortality of our times is registered. 


MIDWIFERY AND MORTALITY AT VIENNA. 

We are glad to learn from acareful observerthat thesystem 
of teaching midwifery in Vienna,in many respectssothorough, 
is attended, for the present at least, with satisfactory results. 
There are about ten thousand deliveries in the year. We 
are informed that in the last two thousand cases there were 
nineteen deaths, and in the last eight hundred only two. 
Forceps are applied very freely. Asa rule, if the os uteri 
has been fully dilated for two hours and the child is not born 
forceps are applied. The great mortality of the labours in 
the obstetric clinics of Vienna used to arise from the care- 
le with which students pass from dissecting to attend- 


the third and fourth, having now to overcome the resistance 
of but one-fourth the circumference of the stricture and the 
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student washes his hands in carbolised water before attend- 
img acase. Assistants conduct courses of operative surgery 
on the dead body and still attend obstetric cases. It would 
seem but a reasonable rule to require that persons engaged 
in dissecting or performing operations on the dead body 
should abstain from attending midwifery cases. It is quite 
possible that even some of the nineteen cases of death above 
mentioned might have been obviated by such arule. We 
recommend this suggestion to the authorities of the hos- 
pital. They have achieved a creditable result already in 
the great reduction of mortality. But if this is to be con- 
tinued or improved upon the rule should be made absolute 
that no person engaged in post-mortem work shall enter the 
obstetric wards. 


THE SANITARY STATE OF CAPE TOWN. 


Ir will be seen, by the last advices from South Africa, 
that the present Governor, Sir Bartle Frere, emphatically 
endorses our remarks in Tue Lancer of the Ist instant on 
the present insanitary condition of Cape Town. His Ex- 
cellency, before leaving for an eastern tour of inspection, 
invited the corporation of the city to visit him as a citizen 
and discuss sanitary arrangements. In the course of an 
able address, the Governor explained his conviction, that, 
with natural advantages unrivalled by those of any other 
city with which he is acquainted, “the sanitary state of 
Cape Town is almost as bad as bad can be,” and proceeded 
to point out the urgent necessity of immediate reforms for 
the purpose of promoting the welfare of the inhabitants, 
and, at the same time, making Cape Town attractive as a 
residence for strangers. The account is taken from the 
Cape Town Daily News, and Sir Bartle Frere has by no means 
exaggerated the position of affairs. Indeed, with the 
general knowledge that is now possessed as to the climatic 
advantages of the Cape, it is eminently the proper policy 
for the Cape Town local authorities to make their metropolis, 
which is also the chief port, as attractive as possible in 
every way. Under present circumstances, no traveller or 
temporary resident, robust or invalid, who has any regard 
for his health, remains within the jurisdiction of the Town 
Council a day or hour longer than is absolutely necessary, 
in spite of scientific attractions, in the shape of an excellent 
botanic garden and museum, and a still more excellent 
library. 


YELLOW FEVER IN JAMAICA. 


Recent news from Jamaica makes known the deaths of 
Mr. Edward Everard Rushworth, C.M.G., D.C.L., adminis- 
trator of the government of that island since the death of 
Sir Wm. Grey, and of two members of his family, from 
yellow fever. Mr. Rushworth appears to have been sub- 
jected to some abuse from the press in the island, shortly 
before his death, from his having been presumed by the 
inhabitants to have exercised influence with the Home 
Government in a decision it has recently come to place 
Jamaica on the “black list”; in other words, to class it 
among the list of places which, from their unhealthiness, 
entitles Government officials to extra pensions upon retire- 
ment. If the presumption were accurate, Mr. Rushworth’s 
death and the deaths in his family have most painfully 
proved how justifiable was the course he took. It is averred 
in the island that a stopped drain on Mr. Rushworth’s 
premises was the determining cause of the fatal illnesses. 
It may well have been that some defects of drainage 
localised the mischief in that family ; for sanitary defects 
appear to exercise as potent an effect in localising yellow 
fever as typhoid. But there does not appear to be any 


_ doubt that the fatal ailment was yellow fever. 


HEREDITARY HEART DISEASE. 


Ir is not often that an hereditary influence in the occur- 
rence of heart disease can be distinctly traced to any wide 
extent, although it is often suspected. A remarkable 
example of such a transmission is recorded by Dr. Rezek, 
of Teplitz, in the Wiener Med. Zeitung. Of the pair from 
whom the family in question is descended there is reason to 
believe that the mother suffered from heart disease. They 
left two sons and five daughters. Of the sons, one is still 
alive, and suffers from heart disease; the other is dead, and 
suffered before death from dropsy. His son, moreover, 
suffers from some cardiac affection. The other son, still 
alive, has suffered for some years from heart disease, but 
his children are healthy. Of the three daughters, one died 
from heart disease, and of her five children all are healthy, 
but one has married and has had three children, two of 
whom are cyanotic. The second daughter of the original 
pair is still alive, and has suffered for many years from 
cardiac disturbances similar to those of her brother. Of 
her children, one daughter has died of heart disease, and 
another has married and has borne a child with well-marked 
congenital heart disease and cyanosis. The third daughter 
of the original pair has not suffered from heart disease. 
Care has apparently been taken in each instance to sub- 
stantiate the diagnosis. 


SANITARY NOTES.. 


Tue local authorities of Hastings request us to record 
the fact that during the quarter ending June 30th last the 
death-rate of the borough was 16°6 per 1000, and that of the 
147 deaths registered 30 were visitors, 14 of whom suc- 
cumbed to disease of the lungs. No deaths have been re- 
gistered during the quarter from small-pox, measles, or 
scarlet fever. As the sanitary condition of Hastings has 
been the subject of much comment during the past two 
years, we are glad to give the above facts all possible 
publicity. 

It appears from a local contemporary that Dr. H. A. Hus- 
band, of Hornsey, is engaged in a very active sanitary war 
with some of his neighbours and the Loca! Board, as to the 
house-drainage of the district. It is refreshing to see two 
or three columns of a local journal occupied by some sharp 
discussion about healthy houses instead of the maudlin 
twaddle and personal recrimination that too often form the 
main food for newspaper readers in the suburbs and the 
provinces. 

THE NEW SURCEON TO THE QUEEN FOR 

SCOTLAND. 

Gtascow has the honour of another Court appointment. 
Prof. Macleod has been nominated Surgeon to Her Majesty 
for Scotland in the vacancy created by Prof. Lister’s removal 
to London. The selection will give satisfaction to the pro- 
fession, though Edinburgh may be excused for feeling a 
little jealousy at seeing both the Royal preferments bestowed 
on Glasgow men. We nevertheless congratulate Glasgow 
on the fact of her teachers standing so well in the estimation 
of her Majesty and her advisers. 


PUBLIC ANALYSTS. 


Tue appointment of public analysts by local authorities 
is very much a question of money. This is precisely what 
might have been anticipated in the absence of a legislative 
provision for the manner and scale of remuneration. We 
are inclined to think pay by salary would be preferable, 
looking at the matter from a public point of view, to 
arrangement by fee. It was scarcely probable professional 
men of high standing would be met as Dr. Stevenson, of 
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Guy’s Hospital, analyst for the county of Surrey, has been 
met by the Town Council of Guildford, with an objection 
that £1 for each analysis up to fifty in the same year, and 
10s. for each above that number, is an excessive demand. 
It might, however, have been foreseen that guardians of 
the local purse would try to cheapen the work as much as 
possible, after the traditional method of that short-sighted 
policy which mistakes bargaining for economy. We venture 
to hope no professional man with any self-respect will con- 
sent to undertake the duty at a less fee than that named 
by Dr. Stevenson. Looking to the importance of the func- 
tions to be performed, it is barely sufficient to afford a 
moderate recompense for the trouble and pains expended. 


PHYSIOLOGY IN THE UNIVERSITY OF 
ABERDEEN. 


Tue Chair of Physiology has been given by the Crown to 
Dr. William Stirling. ‘he appointment is a very good one, 
and will tend much to the credit and prosperity of Aberdeen 
as a school. Physiological teaching in Scotland seems 
assured, when we think of the recent appointments, in the 
three principal seats of learning, and this is a sort of gua- 
rantee that all other teaching will be correspondingly main- 
tained. With the loss of men like Lister, Allen Thomson, 
and Matthews Duncan, it is immensely important that only 
considerations of merit should decide election to vacant 
chairs. 


MATTHEWS DUNCAN 
BARTHOLOMEW’S. 


Ir is arranged that Dr. Matthews Duncan, of Edinburgh, 
shall succeed Dr. Greenhalgh at St. Bartholomew's. Dr. 
Greenhalgh will be missed in the ward for diseases of women 
at St. Bartholomew's. But he may be congratulated on 
having no mean successor. Since the death of Simpson, no 
physician in the obstetric and gynaecological department 
has been so justly influential in Scotland as Dr. Matthews 
Duncan, and his removal to London will be regretted as 
much at Edinburgh as it will be welcomed here. 

Tue deaths last week in the metropolis numbered 1261, 
being at the annual rate of 18°6 per 1000, which is slightly 
higher than that of the previous week, but considerably 
lower than the average for the corresponding period of the 
last ten years. Ten deaths from small-pox wefe registered, 
23 from measles, 38 from scarlet fever, 7 from diphtheria, 
32 from whooping-cough, 30 from different forms of fever, 
and 86 from diarrhea: representing together from the prin- 
cipal diseases of the zymotic class a mortality rather greater 
than occurred last week. The births in London exceeded 
the average by 63, and numbered 2368. 


AND ST. 


Tue hospital for contagious and infectious diseases at 
West Ham is progressing rapidly. This building is being 
erected by the Poplar District Board of Works for the non- 
pauper class; so that, if any action is taken with the view 
to give the Metropolitan Asylums Board the work of pro- 
viding accommodation for all cases of epidemic disease, 
Poplar will be exempted from the financial combination, in 
common with some two or three other districts, the authori- 
ties of which have already made, or are about io make, 
similar arrangements. 


Tur Home Secretary has lately desired Dr. Iliff, medical 
officer of health for Newington, to visit and report upon the 
sanitary condition of the Home for Inebriates at Kenning- 
ton. The report states, in effect, that the establishment is 
scrupulously clean, well arranged, and well ventilated, but 
is at present somewhat overcrowded. 


In reference toa paragraph which has appeared in certain 
of the daily papers with regard to an alleged epidemic of 
diphtheria near Hull, we may state that, in answer to in- 
quiries, information reaches us to the effect that nothing 
justifying the report has occurred. There have been a few 
cases of severe ulcerated sore-throat, and one woman and 
two children died within a fortnight of each other, the last 
a child, five days ago. There is, however, apparently no 
epidemic. 


Some complications seem to have arisen at Rochester in 
connexion with the erection of a hospital for patients suf- 
fering from contagious and infectious diseases. The cor- 
poration of the city cannot obtain a suitable site for 
such a building except from the War Office, and this De- 
partment refuses to grant it, or rather, as it is reported, 
has ignored the request. 


Tue tents erected near Maidstone for the hop-pickers 
have been used by more than 5000 persons. They were 
put up by the local authorities, but the farmers are pri- 
marily responsible for the lodgment of their labourers. 


We have taken some pains to ascertain the number of 
medical officers superannuated since 1870, and find it to be 
43—viz., 4 in 1871, 6 in 1872, 14 in 1873, 6 in 1874, 6 in 1875, 
and 7 in 1876. 


DISEASES OF CHINA. 


Ir is not necessary for us to be medical men to feel a 
great curiosity about the sanitary condition of a people 
numbering over 400,000,000, with an old and stationary 
civilisation, and with very crude ideas of medicine. But to 
know medicine greatly enhances our interest in such a 
question, and makes us feel a special gratitude to men like 
Dr. Dudgeon, of Pekin, who take pains to give us the results 
of their observation and that of others. We know some- 
thing of what medicine has done for western nations. How 
do the nations fare who are practically without any acquaint- 
ance with it, and whose doctors, for example, regard hernia 
as a collection of air, to be treated by puncture? It must 
be admitted that they fare better than might have been 
expected. Judging from a paper read before the Medico- 
Chirurgical Society of Glasgow in February by Dr. Dudgeon, 
and reprinted from the Glasgow Medical Journal of April 
and July, the millions of China enjoy an exemption from 
many diseases which afflict western nations. The Chinese 
nation ought to feel very grateful to Dr. Dudgeon for the 
friendly representation he has given of their sobriety, their 
reasonableness, and their religiousness. It may well be 
that Dr. Dudgeon has acquired a sort of affection for China, 
which makes him 


r kind 
to ber foulta's Title blind.” 
“On that continent,” says Dr. Dudgeon, “life is more 
uiet and easy. The Asiatic drinks less stimulating pota- 
tions, keeps better hours, marries earlier, takes more care of 
himself, his passions are more subdued, and his whole life 
and its actions more under the control of reason and reli- 
gion.” We are disposed, on first reading such a high 
eulogy as this, to ask—What, then, is the use, and where is 
the justification, of sending missionaries to China? If the 
Asiatics are already more under the influence of reason and 
religion than we are, why not ask them to send missionaries 
over here? We have only, however, to read Dr. Dudgeon’s 
paper to find out that they have need of missionaries, and, 
above all, of medical missionaries. It is most gratifying and 
curious to notice the respect which this old stereotyped na- 
tion has for the science of medicine. Despite the exemption 
of the people from many of our diseases, they believe in our 
doctors, in their medicines and surgical operations. And, as 
we lately pointed out, they are receiving vaccination with 


+440 Tue Lancer,] 


MEDICAL ASPECTS OF THE WAR. 


(Szrr. 22, 1877. 


an eagerness that rebukes the fanatics of our own country. 
What a bandmaiden of civilisation and Christianity medi- 
cine is thus seen to be! It seems not improbable that both 
India and China will be conciliated towards Christianity 
through the influence of medicine. Whatever the religious- 
ness of the Chinaman, it does not take the form of cleanli- 
ness, personal or municipal. He is not clean, his clothes 
are not washable, he uses the same garments day and night. 
Skin-diseases abound, and itch is almost universal. Muni- 
cipally, matters are worse. Streets are narrow, there are 
no sewers or gutters. ‘China, in a word, may be 
said to be totally destitute of sanit science.” In 
Canton, for example, there is a state matters which 
tends to disturb our notions of the connexion of fever 
and filth. Large numbers of the natives are daily 
using water and inhaling air charged with impuri- 
ties of human excreta, apparently with utter impunity. 
River water is greatly used, and that used by the boat 
population is extremely filthy, and must be largely contami- 
nated with human and other impurities. Yet they do not 
seem to suffer from diarrhwa and fever more than others. 
Even when typhoid cases appear, as at Foochow in 1872-73, 
they do not spread. There is a general concurrence of re- 
rt from various districts as to the absence alike of means 
preventing excrementitious poisoning and of typhoid. 
Pigs and dogs are the only kind of sanitary officers in China. 
Scarlet fever, measles, relapsing fever, and diphtheria—all 
exanthematous diseases are rare. No case has ever been seen 
in either Amoy or Formosa of any of these diseases. Other 
acute diseases are infrequent. So, too, are the diseases of 
degeneration, fatty and atheromatous—a fact properly asso- 
ciated by Dr. Dudgeon with the sober habits of the people. 
Phthisis, too, is rare. Sois insanity. The deadly diseases 
are swall-pox, which affects nearly the entire population, 
and kills sometimes forty or fifty per cent. of the cases; 
intermittent and remittent fevers ; dysentery and diarrbwa. 
The fevers are doubtless caused by the marshy condition of 
the land on which rice is cultivated. When drainage shall 
have been introduced, and the favour with which vaccina- 
tion is regarded shall have become universal, and when the 
jum traffic has been suppressed, it isnot easy to see how 
hinamen will be able to accomplish their decease. They 
make splendid surgical patients, bearing pain with great 
composure, and recovering from all sorts of severe wounds 
with ease and rapidity. We have only skimmed over Dr. 
Dudgeon’s paper, which is full of interesting matter. It is 
somewhat carelessly written, and there is a tendency to 
ralise hastily and to make vague statements, which 
ts from its scientific value. But Dr. Dudgeon does 
great service to medicine by setting forth the medical facts 
touching the condition of this people, and when he assures us 
that China admires chloroform, receives vaccination, and 
submits to surgical operations, we are disposed to think 
her more capable of advance in civilisation than she is 
generally considered to be, and proud to think of the high 
and beneficent influence ef medical missionaries. 


MEDICAL ASPECTS OF THE WAR. 


Czrrain statements of a correspondent of one of the 
Russian newspapers, quoted in The Times, regarding the 
medico-sanitary administration of the Russian army in 
Bulgaria, give a clue to the interpretation of the observa- 
tions of Profeesor Pirogow, to which we directed attention 
last week. The remarks deserve quotation. 

“In the officers’ tent I met with many of my comrades. 
Some of them positively declared that the treatment of the 
sick and the means at the disposal of the hospitals were 
such that it was better to be killed than wounded. ....... os 
Yesterday wounded men were taken away fasting on carts 
that bad brought provisions, but on the road the inspector 
quarrelled with the commissariat officer about a point of 
seniority, and the sick were brought back and replaced in 
beds without getting anything to eat. To-day they were 
again taken away at sunrise without food. The food is 
cooked in such a way that it produces diarrbwa. The carts 
were so constructed that one of them at a turning fell over 
and threw the wounded men on the ground. ......... Do not 
fear to print the facts. I have been requested to publish 


them by people in authority, in the hope that public contro} 
may improve matters. Though the authorities are 

beforehand, they often make no preparations for the recep- 
tion of the sick. ......... One party in this way remained a 
whole week in Tiraspol. On the field of battle the thing is 
organised in such a way that the wounded at Plevna did 
not receive food till the fourth day, and their wounds were 


not dressed till the third day after the battle. ...... In some 
hospitals there is so little space that the beds are placed 
together without any space between them. ...... The distri- 


bution of the sick among the different hospitals is such that 
after the affair of Nikopol the wounded remained for three 
or four days without assistance, while in other hospitale 
nothing was done. In Fratesti, I myself saw how, after 
the rains, the wounded, for whom no beds had been pre- 
pared, were left in the mud. At the same time, in the 
Brankovanski Hospital, in Bucharest, out of the hundred 
— at the disposal of our officers, only ten were occu- 
” Assuming the of the correspondent’s statements, 
it is to be inferred that, er cordially the army medica) 
administration may co-operate with the Russian Red Cross 
Society and other voluntary associations for aiding the sick 
and wounded, it has not disentangled iteelf so fully from the 
trammels of an inextensible routine as earlier reports had 
led us to hope. But we must distinguish between the 
shortcomings which are incidental to a war accompanied by 

t carnage, and where the fighting is carried on in a 
Sistrict and under circumstances which make it difficult, 
and often, perhaps, impossible to meet at the moment all 
medical and surgical exigencies, and those shortcom 
which are more completely under the control of the ad- 
ministration. We cannot but recall the fact that during 
the civil war in the United States of America, like com- 
plaints of neglect of the wounded on the field of battle, and 
of the sick in hospital, were made. For example, state- 
ments were made as to the wounded on the field of battle 
at Antietam, almost identical in phraseology with those 
made by the Russian correspondent of the field of battle at 
Plevna. It would be no discredit to the medico-sanitary 
administration of the Russian army, even when supple- 
mented by voluntary aid associations, if it failed to accom- 
plish among the distant Balkans what the medico-sanitary 
administration of the United States (Federal) army, aided 
by the voluntary aid associations of the Northern States, 
failed to accomplish in their own country. We must know 
more before we commit ourselves to blame the Russian 
administration on this account. But with respect to the 
arrangement of the beds in military hospitals, it is difficult 
to conceive a reasonable excuse, while this at once furnishes 
an explanation of Professor Pirogow’s gloomy vaticinations 
as to pyewmia. Obviously there is here some circumlo- 
cutional influence counteracting the benefits to be derived 
from the drafting off of the sick and wounded from the seat 
of war, and tending to convert what should have been an 
untold benefit to all classes of cases into a hideous bane to 
the more seriously wounded. Well may Professor Pirogow 
regard with dread the ultimate consequences of treating 
the seriously wounded alone in hospitals where the over- 
crowding is predetermined. 

Dr. Hiibner has communicated to the Russian Northern 
Messenger an account of the arrangements for the reception 
and further transport of the sick and wounded of the Rus- 
sian army. From this account it would appear that a dele- 
gate of the Red Cross Society is stationed there (M. Abaza), 
who has charge of designating the distribution of the 
various patients in the different hospitals in the interior, 
and for this purpose he is kept informed of the vacancies 
existing inthem. A spacious building has been set apart at 
the Yassy Railway Station by the railway company for the 
reception of the sick and wounded on their arrival by the 
Roumanian line, and to facilitate their transference to the 
Russian line. This building is so well placed that the 
Roumanian line is connected with one side, while the Rus- 
sian line communicates with the opposite, so that the 
patients are carried directly into and removed directly from 
the building with the least amount of trouble and fatigue. 
In the centre of the building is partitioned off a mee 
the office, and a day-room for convalescents. At the 
are placed rooms for the officer in charge, attendants, 
store-rooms, &c. Arrangements are also made in it for the 
separation of patients affected with contagious disorders, 
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and the rest of the space is oceupi 
and wounded. The Red Cross Society has here 300 beds, 
but it does not appear clearly from the reports whether 
these beds are all within this one building or not. But we 
believe that such is the case, and that they are not distri- 
buted in several huts, as stated in a previous report. On 
the arrival of a convoy of sick and wounded, and imme- 
diately after the medical officer in charge has reported and 
indicated the carriages containing sick from contagious 
diseases, the patients are removed from the train into the 
hospital. Exch is then furnished with a change of linen. 
Then the medical staff immediately visit the patients, and the 
wounded are dressed. After this visit a meal is served. 
While this is in progrees the medical staff communicate to the 
delegate of the Red Croes Society the results of their exami- 
nation of the patients, and the sick and wounded are classi- 
fied and their subsequent destination arranged. After a 
period of rest (several hours if practicable) the more 
seriously wounded are sent into hospital at Yassy, while the 
remainder are placed in the Russian trains and sent off to 
their several destinations in the interior. Occasionally, 
however, when the number of sick and wounded has ex- 
ceeded the accommodation at the station, as has happened 
at times, it has been found necessary to transfer many 

ts from train to train without an interval of quiet rest 

the hospital. 

The staff of the hospital consists of ten physicians, two 
dispensers, seven students of medicine, three assistant-sur- 
— thirty sisters, forty attendants, and seven domestics. 

kitchen and provision stores, as well as medical and 
surgical stores, are established close to the hospital. 
Special arrangements are made for the disinfection of 

ing, linen, bedding, and railway carriages. This part 
of the duties is under the charge of a physician specially 
detailed for them, and who bas under his control as aesist- 
ants a detachment of soldiers from the Odessa quarantine 
station, and also a detachment of the local ison. The 
carriages are disinfected by means of steam at high pres- 
sure, obtained from a locomotive which is set aside for the 
— 3 bedding and dressings used for patients suffering 

contagious disorders are burnt ; linen and clothing are 
= to a heat of 212° F. before being sent to the 


ry. 

The first sanitary train carrying sick and wounded from 
the Russian army in Bulgaria to St. Petersburg, arrived in 
that city on the 8th September. The train in question 
was that organised by the Empress, aud named after her. 
It contained 119 patients, a smaller number than was at first 

d. The arrival of this train was made the occasion 
of a public demonstration. The Empress, accompanied 
the Duchess of Edinburgh and other members of 

e Imperial family, were present at the station when 
the train ran alongside the platform. Before a patient 
was removed the Empress visited the several carriages and 
conversed with the sufferers. The patients were afterwards 
carried into the great hall of the station, where refresh- 
ments were served tothem. They were then transported, 
part to the Clinical Hospital of the Academy of Medicine 
and Surgery, and part to the military hospitals of Semen- 
oveky and Nicolas. 

Dr. Obermuller, principal medical officer of the quartier 
général of the army on active service, Dr. Kossensky, in- 
spector of hospitals, and Dr. Poisselkow, inspector of the 
medical eervice in the field, have been severally decorated 


— Emperor for services rendered during the passage 
the Danube at Simniska. 
The greater number of the professors and senior students 


of the Academy of Medicine, St. Petersburg, are now 
engaged at the seat of war in Bulgaria. Among the pro- 
fessors doing duty there are MM. Botkine, Bogdanovsky, 
Slifassoveky, Korjeneveky, Tchoudnovsky, Dobroslavine, &c. 

The following are the names of the principal medical and 
sanitary staff of the Roumanian army :—Head-quarters: 
Col. Coranesco, inspector of sanitary service; Dr. Theo- 
dori, assistant-inspector. First Army Corps: Dr. Fotino, 
director of sanitary service; 1st Division, surgeon-in-chief, 
Dr. Berceocu ; 2nd Division, ditto, Dr. H. Petreseo. Second 
ps director of sanitary service, Dr. Otremba; 
3rd Division, ditto, Dr. Navreso; 4th Division, ditto, Dr. 


From the Turkish side the news as to the sanitary con- 
army becomes more and more gloomy. The Times 


ed by beds for the sick | 


correspondent, telegraphing by way of Syra, under date of 
Sept. 18th, reports that fever had broken out in the camp 
at Kezanlik. Every house in that town, he states, is a hos- 
pital, and the place reeks with fever stench. He adds: 
“T have 4000 to pass under my own eyes. All the coun 
from Shipka to Yeni Saghra can only be ridden over wit 
camphor in the mouth. Dead bodies line the road, the 
fields, and gardens. At Yeni Saghra, within a hundred 
yards of our tents, were from 400 to 600 unburied dead, 
relics of the battle there some weeks ago.” He tells alsoa 
revolting story of a Bulgarian medical man, who was acting 
as interpreter to the English doctors, being taken away by 
Suleiman Pasha’s order from his work of treating the 
Turkish sick and wounded, and hanged. 

The Stafford House Committee has not less than forty 
surgeons (including Lord Blantyre’s staff we presume) now 
at work with the Turkish forces in Europe and Asia Minor. 

Lord Blantyre has favoured us with the following letter 
from Dr. Featberstonhaugh, addressed to him, and written 
from Erzeroum under date August 23rd, 1877 :— 

“ T have not much to add to my letter of the 15th instant. 
Dr. Casson and Mr. Buckby started yesterday morning for 
Muktar Pasha’s camp, bringing some stores with them 
which we got from the Stafford House Committee through 
Mr. B. Kennett. We have also given a Dr. Haice, an Austrian 
physician in the Turkish army, some stores to distribute at 
Oiti, for which place he starts in a few days. Dr. Casson 
received your letter of the 2nd inst. on the 21st, announcing 
the departure of two more surgeons. There is not very 
much work here at present, but in a few days we expect a 
fresh batch of wounded, those who were in the battle of 
Saturday last, in which there were 157 killed, so, most likely, 
four or five times as many wounded. On Monday we got 
sixteen cases from Kars. Two died from exhaustion when 
they were being lifted off the Arabas at our hospital. The 
eight daye of hot sun and cold nights, with scanty —- 
to protect them from either, were too much for them. 
was very much dissappointed on Sunday to find a man, 
whose arm I had amputated a few days before, had died 
suddenly that morning. He bad slept well, and was smoking 
a cigarette, when he turned round in bed and died without 
aword. He wasan extremely good-bumoured fellow, and, 


I thought, would have done well. I had another amputa- 
tion on Monday of a man’s arm. He is doing well. Mr. 
Pierce, the American missionary we are living with, leaves 
for America on Monday. We will still keep on the rooms, 
| but must cater and otherwise manage for ourselves. Er- 
| zeroum does not boast of any hotel, or any place we could 
feed at. There was a fall of snow on the mountains close 
by a few nights ago; it was two days before the sun melted 


“ PLUCK.” 


Barking a few arithmetical inaccuracies, the statis- 
tical return of the Primary and Pass Examinations for 
1876-77 recently issued by the Royal College of Surgeons 
of England, and published in our columns on the 1st inst., 
is interesting and instructive. 

At the Primary Examination 793-36 candidates presented 
themselves, of whom 242°46, or 30°56 per cent., were re- 
jected. At the Pass Examination 568°04 (,, of a candi- 
date is a nice calculation) candidates presented themselves, 
of whom 136-98, or 24°11 per cent., were rejected. Some of 
those who passed did not passin Medicine, so that only 406 
diplomas for the Membership were granted. 

In the following table, which shows the total number of 
candidates from the various medical schools and the per- 
centage of rejections, it has not been deemed desirable to 
include in the calculation the percentages of metropolitan 
schools which have not sent at least ten candidates to one 
or both of the examinations, or of provincial and foreign 
schools which have not sent at least five. In the first 
column the schools are ed in order according to their 
succees at the First Examination, that having the smallest 
number of rejections being placed first; while the second 


“PASS” AND 


column gives the comparative results obtained at the Pass 
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Examination. It is curious to note the enormous difference 
which exists in some instances between the results obtained 
by the same schools at the two examinations. St. George’s, 
which stands eighteenth out of twenty-two schools at the 
Primary Examination, is first at the Pass; and Liverpool, 
which is third in order of merit out of eighteen schools at 
the First, is sixteenth at the Second Examination ; Univer- 
sity College, fifteenth out of twenty-two at the Primary, is 
fifth out of eighteen at the Pass. The lowest percentage of 
rejections at the Primary is 12°5 (Guy’s), the highest 65°17 
(Bristol) ; the lowest at the Pass is 9°25 (St. George’s), the 
highest 63°49 (Newcastle). 


Parmary. Pass. 

dlesex... ... 24 BSL . 

Liverpool... ... 305 ... 1803 ... 10°16 ... 52°46 
Bombay ... ... 5°5 . 1818 
Dublin ... ... 20° 20°5 95 42°105 
Cam OB . 21°05 

250 .. 203 ... 28°57 
Charing-cross ... 20°6 25°72 
Edinburgh ... 25° 26 eo. 23°16 ... 42°57 
King’s College... 33°5 26°86 ... . 28°57 
Westminster ... 11° 27°27 
St. Barthol. ... 119: 
Neweastle... ... 13° «. 80°76 63 63°49 
Univ. College... 1005 ... 31°34 ... 643 ... 2021 
St. Mary’s 196 ... 
Manchester 38) ws — 
St.George’s ... 406 ... 35°22 ... 27° _— 
St. Thomas’s ... 60° 35°83 42°6 23°47 
London ... 42°16 42°36 26 26°92 
Sheffield .. 75 . 533 
Bristol ... ... 28 . 65°17 95 57°89 
Aberdeen . 53 18°86 

The following further analysis may interest the provincial 


In Dental Surgery 27 candidates were examined during 
the year, 20 of whom passed. At the preliminary examina- 
tions for the Fellowsbip and Membership just brought to a 
close, 77 candidates passed for the former distinction, 
and 109 for the latter, including 20 who, failing to reach 
the standard required for the Fellowship, obtained suffi- 
cient marks for the Membership, and. will be required 
at a future examination to take up only the additional 
subjects for the Fellowship. These gentlemen can at 
once enter on their professional studies. 


Correspondence, 


CASE OF ANTE-PARTUM AND POST-PARTUM 
HAZMORRHAGE WITH EXTREME 
DELIQUIUM. 

To the Editor of Tue Lancer. 

Sir,—The following case, I think, has its value in the 
present controversy respecting the use and safety of per- 
chloride of iron in cases of extreme hemorrhage after 
delivery, and, indeed, may be regarded as a crucial example. 

In March last, I was suddenly called to see Mrs. V——, 
aged thirty-six, mother of four living children, her last con- 
finement but one having been of a premature child, still- 


born, and followed by excessive hemorrhage, which, how- 
ever, was arrested by insertion of the hand into the uterus, 
removal of clots and iced-water injections. 

On this last occasion, being eight months pregnant, and 
previously in good health, she was suddenly seized with 
vomiting of blood and mucus, and the most alarmi 
flooding. It proved to be the commencement of labour, 
having overreached herself the previous = in hanging up 
some curtains, it is very prohable that the cause of the 
hemorrhage was partial separation of the placenta, but she 
herself was of opinion that the child was alive at the com- 
mencement of the labour. The cervix uteri on my arrival 
would scarcely admit the forefinger, but by inserting it I 
was able effectually to control the hemorrhage, and I con- 
tinued this method of manual interference, inserting one 
finger after another, until the bulk of the hand could be 
inserted, and the cervix was fully dilated. Labour being 
now in full progress, and the head within the bag of mem- 
branes descending into the pelvic cavity, I felt, for the first 
time, secure against a recurrence of the hemorrhage. The 
child was born within three or four hours of my arrival, 
but the fontanelles had shrunk, the skin of the scalp was 
loose, and the bones freely movable upon each other, and 
the pulse had long ceased in the cord. The after-birth 
came easily away, and was followed by a rush of discoloured 
fluid and blood, but contraction of the uterus went forward 
and all seemed favourable, except a continuous oozing of 
blood, which never ceased, notwithstanding large doses of 
ergot, with acid, cold-water injections, &c. I then ransacked 
the cavity of the uterus for clots, but the bleeding still per- 
sisted, and the patient, who now vomited everything, seemed 
ready to swoon away. 

With the kind assistance of Dr. Kellet I now determined 
to inject the perchloride of iron in the proportion of an 
ounce to a pint of iced water by means of a long tube 
carried up and retained within the cavity of the uterus, the 
fluid being injected by means of a Higgenson’s syringe. It 
is remarkable that the venous oozing did not cease even 
when the uterus was in its most contracted state—a cir- 
cumstance paralleled in Mr. Adams’s case. The effect of 
this single full injection, followed by the application of ice- 
bags to the perineum and hypogastrium, was all that could 
be desired, and required no repetition. Within an hour the 
discharge became quite watery and pale. She was able to 
retain some strong beef essence iced, and the pulse, which 
had been all but imperceptible, was found to number 130. 

A very moderate degree of reaction set in the following 
day, the pulse becoming full and strong, 120, and the tem- 
perature only 99°. An offensive discharge continued for the 
next few days, which was kept in check by the injection of 
Condy’s fluid; and within about ten days the patient was 
as well as ever. 

The following inferences seem warranted from a consi- 
deration of the above case :— 

Ist. The immense advantage, in point of facility and 
reliability, in cases of accidental hemorrbage with un- 
dilated cervix, of the digital plug over every other form of 
tampon. 

2ad. The necessity, as Mr. Adams insists, of removi 
clots and syringing the uterine cavity with cold or i 
water previously to using the iron, so that the latter agent 
may act directly upon the uterine walls, its nerves and 
vessels. 

3rd. The instantaneous arrestment of the bemorrh 
by the perchloride shows the nature of the action to 
essentially reflex, through the uterine system of nerves 
upon the vessels. This theory will equally explain the 
action of ergotine hypodermically or per rectum, the cura- 
tive action of cold externally applied per se, and Dr. 
Rickett’s plan of injecting brandy instead of iron. The 
principle is the same, but there can be no doubt that the 
perchloride of iron possesses, when applied as above, the 
very highest degree of styptic power, and is, therefore, the 
most reliable agent in these terribly critical and too often 
fata! cases. As for the antiseptic property of the iron on 
the one hand, andits caustic tiesue-destroying property on 
the other, both are simply out of the question in follo 
as I have done, Barnes’s method of injection. 

4th. It isin such cases, as the foregoing,where a low, mor- 
bid action, from partial displacement of the placenta, has 
been going on for some time, that the worst form of heamor- 
rhage—the passive or venous—occurs, and where only the 
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as well as the metropolitan teachers:—For the Primary 
i Fellowship 87 candidates were examined, of whom 44 passed 
and nearly as many (43, or 49°42 per cent.) were rejected. 
For the Pass there were 37 candidates, 27 of whom passed, 
10, or 27 per cent., being rejected. 
‘ As no appointments have been made in the Board of Ex- 
4 aminers in Midwifery during the last two years, the 
: examinations for the Licence in Midwifery are suspended 
until further notice. 
‘ “ Audi alteram partem.” 
if 


Tue Lancet, ] 


THE UNIVERSITY OF LONDON AND MEDICAL WOMEN. 


(Serr. 22, 1877. 443 


most powerful hwmostatics, such as the perchloride of iron, 
areof any avail. It isin the nature of such cases to pro- 
ceed to septicomia—a circumstance entirely overlooked 
when the iron is blamed with this unfortunate result, with 
which it appears to me to have nothing to do. 

As faras I can judge, from intercourse with my profes- 
sional brethren, confidence in the use of perchloride of iron, 
as a hemostatic, is steadily on the increase, and the dread of 
ill consequences fast disappearing ; andI shall be very glad 
if the case now related will in any way help to settle an im- 
portant t in obstetric practice. 

9 I am, Sir, your obedient servant, 

Liverpool, Sept. 4th, 1877. Geo. Suzarer, M.D. 


DR. BURDON-SANDERSON’S CHANGED VIEW 
REGARDING THE ULTIMATE NATURE 
OF CONTAGION. 
To the Editor of Tux Lancer. 


Sir,—We have this week received a copy of the last 
Report of the Medical Officer of the Privy Council (1876), 
and observe that Dr. Burdon-Sanderson has now come to 
the conclusion, regarding the active principle in virulent 
septic liquids, that “it can scarcely be supposed that the 
agent is a living organism” (page 14). Will you permit 
us to give in your columns the last paragraph of our 
summary of a series of experiments of an allied character, 
published in the Tenth Annual Report of the Sanitary Com- 
missioner with the Government of India (1874) ?—* There- 
fore, until it be proved that living substances can withstand 
immersion in a fluid at a temperature of 212° F. of some 
minutes’ duration, we have no hesitation in stating that 
the morbid phenomena which we have observed to follow 
the introduction into the animal economy of strained solu- 
tions of choleraic and normal alvine discharges, and of other 
decomposing animal substances, are not the result of infec- 
tion with a material the poisonous properties of which are 
dependent on its possessing vitality.” 

This conclusion was based on observations made on 170 
dogs. Dr. Sanderson’s is based on observations on 25. We 
understand that the Reports detailing these experiments 
were forwarded as issued to Dr. Burdon-Sandereon, but 
they appear to have escaped his notice. It is, however, 
satisfactory to find that so eminent an exponent of doctrines 
regarding the causation of disease has now arrived at 
similar conclusions, and that he has, on the present occasion, 
submitted views for the guidance of the public health 
officers at home so much in accordance with those previously 
arrived at by the sister department in India. 

We quite agree “that it would have been better for patho- 
logical science if such conclusions had not been so much 
overlooked, for the facts on which they are based are quite 
irreconcilable with the often too carelessly received assump- 
tion that the process of septic infection is dependent on the 
development of a living contagium ” (page 13); though, in 
common with all who have studied Dr. Burdon-Sanderson’s 
writings during the last ten years, we are astonished to 
find him the her of such doctrine. 

e are, Sir, yours obediently, 
D. D. CunninecHam, 

Caleutta, Jaly 25th, 1877. 


THE UNIVERSITY OF LONDON AND MEDICAL 
WOMEN. 
To the Editor of Tue Lancer. 

Srr,—I observe in your leading article in Tax Lancer of 
July 14th, that you comment upon the positions which Sir 
William Goll and Sir James Paget have assumed in the 
discussion which has lately taken place in regard to the 
admission of women to degrees in medicine in the Univer- 
sity of London. I may be pardoned, I hope, in stating my 


opinion of Sir James Paget’s policy. If he has yielded to 
the despotism of a majority, why does he not lodge a pro- 
test 


insist upon its being recorded? I do not agree 
with you in your condemnation of Sir William Gull’s sug- 
ion, that women should be examined on all subjects. 
they should be taught in all subjects so should they be 


examined in thesame. Whynot? It is as monstrous asit 
is foolish to suppose that these women in their future 
routine practice will not have to treat diseases begotten 
of immorality in their own sex. If women choose, of their 
own and their responsible advisers’ deliberate action, to 
practise our profession, why should they not be equally pre- 
pared to grapple with the “arcana” as with the other ail- 
ments to which our flesh is heir? Sir Jas. Paget and those 
who agree with him will inaugurate a vicious policy, if they 
launch into the professional world those who have not 
by the test of public examination been declared and gua- 
ranteed to possess a sufficient knowledge in all branches of 
medical and surgical practice. May not women assist as 
much hereafter in stamping out a disease, which, as Provi- 
dence has so dispensated, may descend to the third and 
fourth generation? May they not have greater influence 
for peck p among their own sex than we have? It is to be 
hoped that the Senate will not listen to any mischievous 
half-measure policy, and it will be a source of sincere grati- 
fication to many practitioners in this country to learn that 
the innovation of women doctors will convey the full im- 
pression that, in scattered populations, they may be quali- 
fied to practise their profession as becomes every general 
practitioner. I had hoped to see the crusade against epe- 
cialism stern, uncompromising, and exclusive. Make one 
exception and you will have many. 

I may be pardoned for raising my voice against a half- 
measure policy which, I trust, will be properly settled long 
before I see this short note in print. I enclose my card. 

Yours faithfully, 

Simla, India, Aug. 8th, 1977. Surcron-Masor. 

P.S. You will observe that I have not entered into the 
question of the propriety of admitting women into the 
ranks of our profession. This would now be useless and 
unproductive of any good. 


ROUMANIAN WAR VICTIMS. 
To the Editor of Tue Lancer. 

Srz,—In answer to a letter which you were good enough 
to publish for me some time ago when in England, small 
sums of money were sent me by different sympathising 
friends. Lord Aberdour was my largest contributor, two 
shillings in postage-stamps from a “ Poor Servant” being 
the smallest, but not least appreciated, gift. Now that 
there are 25,000 Roumanian soldiers on the other side of 
the Danube, we shall soon need all our hospitals, all our 
resources, and these latter, in a monetary point of view, 
will, I fear, be speedily exhausted. The press has spoken 
of the completeness of the Roumanian Red Cross ambulance. 
An energetic lady has succeeded in establishing two hos- 
pitals on the banks of the Danube. Everyone has given in 
money or in kind. The Jewish community has been v 
generous. We have had lotteries, concerts, &c., to establish 
these charities, but the grave question presents itself, how 
are they to be supported ? The Roumanian nobility are not 
wealthy; there is no export now by sea or river; colonial 
produce has much increased in price owing to the cost of 
land transport; there is an absolute dearth of money. At 
the suggestion of our good Princess, his Eminence the 
Metropolitan has sanctioned the training of nuns, from some 
of the convents, as nurses; we have a sufficient number of 
capable young native doctors, and all are doing what they 


can. 

I had lately the pleasure of going over a cottage hospital 
formed by our gracious Princess, and furnished from her 
private purse. Perfect in all its simple details, and close 
to the summer palace, it will have the personal super- 
intendence of her Highness. It forms the first of what 
will, I hope, be a series of “‘the Princess Elizabeth cottage 
hospitals and asylums.” A similar building to the one 
erected by the Princess has been given by a Jewish gen- 
tleman. The money which was confided to me when in 
England is now being employed to furnish this building, and 
80 the second cottage hospiial will be complete. Money may 
be sent to me direct, or to the National and Provincial Bank 
of England, 53, Baker-street; or to R. H. Milson, Esq., 88, 
Finchley-road, N.W. It will be placed at once into the 
hande of her Highness, and it is requested that it may be 
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stated whether the gift be for the ambulance, the Danube 
hospitals, or the Prineess Elizaheth’s cottage hospitals. In 
these latter I dare hope that the sick and suffering of every 
nation and of every creed will alike meet with sympathy 
and succour. The local press is making an appeal on 
behalf of the sufferers from the bombardment of Giurgevo. 
Women, children, and old people are homeless and bread- 
less, their cottages heaps of ruins, and they sleep in the 
vines. Some have reached here in a heart-rendering con- 
dition, and are relieved by private charity. 

Apologising for trespassing so much on your valuable 
space, I have the honour to be, Sir, 

Yours faithfully, 


Strada, Coltzi, Bucharest, E. B. Mawesr. 
10th, 1877, 


A GOOD EXAMPLE. 
To the Editor of Tae Lancer. 


Srr,—Lately, I was requested by the staff of the Epsom 
and Ewell Cottage Hospital to visit one of the patients in 
that institution at Epsom. I did so. A few days subse- 
quently I received a note from the committee containing 
a cheque for five guineas as an acknowledgment of my 
service, but expressing regret at the smallness of the 
amount offered, their funds being low. 

The above was a simple act of justice, but amounts to 
aes when contrasted with the niggardly conduct of 

e managers of medical charities, both large and small. 
Many of these, not satisfied with the time and labour 
willingly expended by the staff upon the patients, exact a 
further direct outlay of both time and money for 
journeys to and from the hospital. This is unjust. 

Yours, &c., 


Queen Anne-street, W., Sept. 14th, 1877. C. F, Maunver. 
GLASGOW. 
(From our own Correspondent.) 


A rEew months ago some hospital irregularities were made 
the subject of considerable comment by one of our daily 
papers, owned and edited by Dr. Charles Cameron, M.P. 
It was at one time thought that attention having been 
directed to the subject no further notice would bave been 
taken of it by the Crown authorities, to whom the matter 
had been referred, and considerable surprise was created 
by the apprehension last week of the medical superinten- 
dent, the resident assistant, matron, and nurse of the hos- 
pital in question. It would be injudicious to enter into 
further details at present, as all facts connected with the 
case will soon be laid bare, shorn of the sensationalism 

to foster and attract the curiosity of the general 
public. Meanwhile a subscription has been begun, and we 
understand has been li ly responded to among the 
profession in Glasgow, towards defraying the necessary 
outlay incumbent on obtaining a proper defence of the 
resident assistant, who is chiefly inculpated. It is to be 
noted, as indicating the tone of professional opinion, that 
the name of the senior M.P. i not head this list, 
and it may be legitimately assumed that he will not be 
asked to subscribe. None of our other papers took any 
notice of the affair until the steps taken by the Procurator 
Fiscal compelled them to break a very meritorious silence. 

Professor George H. B. McLeod’s appointment as surgeon 
to the Queen in Scotland has given universal satisfaction 
to the profession here. It was understood that his former 
opponent for the Surgery chair was also emulous of obtain- 
ing Royal favour, and for a time considerable doubt was 
entertained as to which of the two would be successful. 
His disappointment may be tempered by the fact that our 
city and century show on this and on other occasions that 
“there is something in a name,” if its owner is worthy of 
subsequent promotion. 

It is to be hoped that the Government will soon fill up 
the vacant chair of Anatomy at the University. The vacancy 
has not excited half the professional interest occasioned 


the retirement of the Professor of Ph: last summer. 


Indeed, it would seem as if the Medical Faculty in the 
Senatus were unaware of Professor Allea ‘l‘nomson’s re- 
signation, for they still loyally head their weekly contribu- 
tion to your advertising columns with his distinguished 
name. This vacancy is a peculiar one in university annals, 
as it is generally understood that Glasgow has only sent 
forth one candidate for the appointment, and Edinburgh 
has not even entered the field. 

Ina recent trial at the Circuit Court, with regard to the 
effect of putrid pork on man’s constitution, some dis- 
crepancy of medical opinion was elicited, and the situation 
reached a climax when the judge, with the assent of the 
advocate-deputy, quashed the case without appealing to 
the jury, and threw himself with charming candour into 
the arms of the Edinburgh expert. Our local men com- 
plain, and not unjustly, that they were ill-used. 

The annual Faculty elections take place in the beginni 
of next month. It is assumed that the new president will, 
as in former years, be inted unanimously, although at 
one time there was a whisper of a contested election. The 
other vacancies in the examining body may occasion a little 
breeze, but even this is doubtful. 

Dr. Foulis’s case, to which you alluded last week, is pro- 
gressing satisfactorily. The details of the operation and 
subsequent treatment will be looked forward to with in- 
terest, as it is understood that it is the firsttime in this 
country that excision of the larynx has been performed. 

Glasgow, September 17th, 1877. 


VICHY. 
(By our Roaming Correspondent.) 


As a continuation of the series of letters written last 
autumn, in which some five or six baths and health resorts 


were brought in review before the readers of Tue Lancer, 


I purpose to try to bring as graphically as may be under 
the eye of the reader that famous French bathing-place the 
name of which heads this letter. 

He who knows Vichy only by referring to the map of 
France might be led to think, from the small type ac- 
corded to the name of the town, that it isa place of very 
inconsiderable size. This is not the case. It is a large 
flourishing place ; and the appearance of the railway station, 
with its enormous waiting-room and its long line of car- 
riages and hotel-omnibuses, is sufficient to dispel at once 
any preconceived notions as to inferiority of size which the 
traveller may have entertained. Vichy is at the extreme 
south of the department of Allier, and stands on the right 
bank of the river, a tri of the Loire, which gives its 
name to the department. It is surrounded by ‘hills of 
moderate elevation, except towards the south, where it is 
bounded by the river Allier and the rich alluvial plains be- 
yond it. The soil is and porous. It is to a great 
extent protected from cold winds by the hills, and, being 
nearly six degrees of latitude south of London, it would be 
considered by the English as a warm climate, although the 
French, whose territory is washed by the Mediterranean, 
speak of it as temperate. The difference in climate is well 
shown by a glance at the market, where melons are sold 
more as vegetables than as fruits, and ruddy peaches piled 
in big baskets gladden the eyes of gourmets. The town is 
very well built, and was immensely improved under the 
imperial rule of Napoleon III. The most important work, 
perhaps, was the reclamation of the shore of the Allier, and 
the embankment of the river on the side of the town. By 
this work, what was once an uninteresting and unhealt 
waste of stone and sand, generally dry, and only cov 
by the river in times of flood, has become a splendid park, 
with pleasant walks, gay flower-beds, and a great variety of 
trees, which afford a grateful shelter to those who seek their 
recreation here. Besides this river-side park, which is nearly 
three-quarters of a mile in length and about a hundred yards 
in width, there is another park in the centre of the town, 
which is well laid out and planted, and which is bordered 
on either side by ranges of hotels, and at either end by the 
«« Etablissement des bains” and the Casino. The hotelsare 


by | all that can be desired—well built, spacious, clean, and pro- 


vided with most modern sanitary requirements; and the 
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visitor may make his choice between a suite of apartments 
worthy of a prince, or a modest chambre garnie, adapted to 
a purse of moderate length. The half-invalid who visits 
Vichy will find that very much has been done to diminish 
the tedium and ennui inseparable from a sojourn in one 
place. There are the parks for promenade, and here, gene- 
rally twice a day, an excellent band gives a performance 
of instrumental music. The parks are also furnished with 
lighter amusements, and groups of children (of all ages) 
may be seen clustered round a marionette theatre, gazing 
at the moral performances of M. Polichinelle, or shooting at 
a mark from pop-guns, or feasting their eyes upon the in- 
numerable articles displayed for sale at the stalls—lace, 
dolls, bric-a-brac and bonbons. These stalls give a great 
air of Cockneydom to the place. They certainly disfigure 
the park ; and although possibly the rents may augment 
the receipts of the municipality, I think that the wiser 
course would be to abolish them altogether, or banish them 
to some outlying district, so that the contemplative and 
quiet-loving guests may not be eternally to waste 
their money upon worthless — - To a Parisian I sup- 
pose the Champs Elysées form the true ideal of Elysium, 
and his highest aim is to reproduce in the provinces the 
clatter, the bustle, and the frivolity of the great Parisian 
play-ground. The environs of Vichy are mostly picturesque, 
and good carriages are always on hire for short excursions 
into the country. Of in-door amusement there is also 
plenty, and in the Casino, to whieh the subscription is very 
moderate, will be found reading-rooms, a concert-room, a 
ladies drawing-room, billiard-rooms or card-rooms, all 
fitted up in a style of great luxary. There is also a 
theatre which is a model in its way, and here excellent per- 
formances of opera and drama are given throughout the 
season. I attended a of one of George Sand’s 
comedies here and found the house crowded. The drama 
was well played, but the atmosphere of the house was, I 
thought, hardly conducive to the well-being of anybody, 
and certainly not of invalids, visiting a health.resort. 
Amusement [ hold to be as essential as good air or mineral 
water in these places, and assuredly the reputation of Vichy 
would rise considerably if the governing body at the Casino 
were to take away the roof of their theatre and give per- 
formances in the day-time, when there would be no occasion 
for poisoning the audience with foul air, or of subjecting 
them to the risks inseparable from coming from a hot, close 
house into the chilly night air. 

As for the baths themselves, they are, with some excep- 
tions, the property of the State, and everything has been 
done that money can do to make “the cure” at Vichy as 
enjoyable as possible. Whether or not the baths are 
actually a source of revenue to the State, or whether the 
large sums of money which must be annually earned are all 
absorbed by the establishment and the town, I do not 
know ; but certain it is that the Vichy springs represent a 
“ business concern” of no ordinarydimensions. There are 
at present 358 bath-rooms in the establishment, and during 
the height of the season as many as 3500 baths have been 
given per diem. To this must be added the fact that during 

6 year 1876 as many as 3,408,090 bottles of Vichy water 
were exported from the town, and, in addition, many tons 
of Vichy salts, either in the form of the well-known pas- 
tilles be Vichy or in powder for purposes of drinking or 
bathing. The “establishment” consists of a handsome 
lofty colonnade, in which the bathers and drinkers pro- 
menade in wet weather, while on either side of it are bath- 
rooms, one side being appropriated to men and the other to 
women. bath-rooms are well fitted and furnished, 
although the baths themselves fall far short, in size 
and construction, of those lately erected by the corporation 
of the city of Bath. Arrangements are made by which the 
Vichy water can be applied in every possible way, and all 
kinds of douches are plentifully provided. The “ douche 
ascendante” is simply an apparatus fitted to an ordinary 
water-closet, by means of which a patient may conveniently 
take an enema of Vichy water, and it is nota littlesurprising 
that this public enema is much used by the visitors. Spray 
apparatus for the inhalation of the pulverised: water are 
also provided, and to meet the exigencies of persone suffer- 
ing from laryngeal or pharyngeal special gargle- 
pote of’ blue porcelain have been erected, into which the 

» we must notice that the carbonic acid which is 


given off by many of the springs is carefully husbanded for 
therapeutic purposes, and a special room has been built in 
which patients may be immersed (except, of course, the 
head) in a bath of carbonic acid, or have a stream of car- 
bonic acid gas applied directly to any region of the body, 
a mode of treatment which, I am told, is found very effi- 
cacious for many painful affections. In addition to these 
therapeutic appliances, which all belong to Vichy and ite 
waters, the directors have also provided a room for the 
inhalation of oxygen gas, which is said to be beneficial in 
some forms of diabetes. 

With regard to the Vichy springs I cannot do better 
than quote from a report made by M. Dufrenois, Inspector- 
General of Mines, in 1852:—‘‘ Wherever one bores within 
a radius of about 10 kilometres of the Vichy springs, there 
are found alkaline us springs, analogous to those of 
Vichy. There is, ) oe in this basin, a considerable quan- 
tity of mineral water. The borings teach us that the dif- 
ferent springs all come from the alluvial soil covering the 
valley of the Allier; they are stopped by a layer of red 
clay, which appears to extend every where at the same level, 
dividing the alluvium into two parts. The boring tube, 
after having traversed this clayey layer, bas always encoun- 
tered sand similar to that in the upper layer. One must 
therefore regard the lower alluvial layer beneath the clay 
as forming a kind of sponge which receives the mineral 
water from some channel of ascension, and transmits it to 
the surface either by natural artesian pipes, or by tubular 
openings made by boring.” 

The knowledge that it is possible in certain districts, like 
that of Vichy, to make a new mineral spring at will by 
means of a boring-tube should be borne constantly in mind, 
and should make us chary of believing all that is said of 
the efficacy of each last new spring. A proprietor has only 
to buy an “ inian tube-well” and tap the alluvium, 
and he can havea mineral spring at short notice. This is 
suitably christened (‘‘ La derniere Ressource’’ for example), 
and backed by a medical opinion, an analysis and judicious 
advertisements may serve to bring wealth which, in John- 
son’s words, may be “ beyond the dreame of avarice.” At 
Vichy, and in its immediate neighbourhood, there are at 
present sixteen springs, of which six at least are the result 
of artificial boring. They are all very similar in composi- 
tion, and all apparently originate from one source. Sach 
differences of temperature and composition as exist among 
them are due to the channels which they traverse in reaching 
the surface. 

The names of the different springs of Vichy are — Grand 
Grille, Paits Chomel, Puits Carré, Lucas, Hdépital, Célestins, 
Nouveaux Célestins, Parc, and Lardy. I'hese nine are in 
Vichy itself. Puits de Vaisse, Puits d’ Hauterive, Mesdames, 
l’ Abattoir, Sainte Marie, Elisabeth, and St. Yorre, are in 
the immediate neighbourhood of the town. The chief in- 
gredient of all of them is bicarbonate of soda, of which the 
Célestins contains the most (5°103 grammes per litre), and 
the Paits de Vaisse the least (3-537 grammes per litre). 
They vary in temperature from 111° and 110° (Chomel and 
Carré), 105° (Grand Grille), down to “coldness,” of which 
the best known are the Célestins and the Hauterive. The 
amount of free carbonic acid varies considerably, and bears 
to a certain extent, but by no means absolutely, an inverse 
proportion to the temperature. Thus Puits Chomel, with 
a temperature of 110°, has the smallest quantity (0°768 grms. 
per litre), and Hauterivs the largest (2°182 grms. per litre). 
The other constituents are bicarbonates of potash, magnesia, 
strontia, and lime, together with chloride of sodium; and 
in addition to these, and in much smaller quantities, they 
all contain iron, arseniate of soda (002 to 003 grms. per 
litre), phosphate and sulphate of soda, and traces of manga- 
nese and bituminous organic matter. The amount of iron 
is almost constant (‘004 grammes per litre), except in the 
Nouveaur Célestins (044), Lardy (°028), Hauterive (-017), 
Sainte Marie (-063), and two or three others. It is a re- 
markable fact that the most ferruginous springs of the 


this phenomenon to the iron piping 
paure 


Vichy district are those which are due to art ficial artesian 
be to know the relation of 
| gen in most of the waters, and this gas is especially notice- 
able in the water from the Source du Parc. 
The selection of the proper water for drinking is, accord- 
ing te the best authorities at Vichy, no easy matter, and 
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can hardly be done, except by one who has familiarised 
himeelf with the effects produced by the slight shades of 
difference presented by the various springs. Durand-Fardel, 
in his “‘ Lettres Médicales sur Vichy,” gives a graphic ac- 
count of the gatherings at the three springs, which is 
full of information. He says :— 

« Around the Hépital, whose circular basin, covered with 
an open cupola, occupies the centre of a garden gay with 
flowers and sheltered by umbrageous trees, gather invalids, 
for the most part young, thin, and pale, with worn, trans- 
parent complexions, often sallow and earthy; their gait, 
often tottering and uncertain, is that of exhaustion, except 
when they are animated by some excitement or artificial 
activity ; their physiognomy is restless and mobile. One 
meets here many elegant young ladies, and men whose 
faces, bearing the marks of late hours and work, bespeak 
them the leaders of fasbion and of pleasure. The patients 
of the Civil Hospital are here, too, with their languishing 
and dyspeptic aspect. It is easy to recognise in these 
diverse physiognomies the evidence of disease of the 
digestive organs, which alone is capable of giving a similar 
appearance of exhaustion and enervation. 

“ At the Grand Grille the physiognomies are quite dif- 
ferent; one is transported among a different population. 
Here, for the most part, are persons of mature age, walking 
demurely, and with countenances at once meditative and 
sombre, which indicate hepatic troubles. Their complexions 
reflect every possible shade of jaundice, from bright yellow 
to the deepest greenish-bronze. The burnt tints produced 
by the Algerian sun, and the worn look of African dyspepsia 
which is presented by the patients from the military hos- 
pital, give also to this corner of Vichy a distinctive cha- 


racter. 

«The Célestins is the spring for the gouty and the sufferers 
from gravel. Why? ‘The reason for this reputed specific 
action is not a medical one. Separated from the chief es- 
tablishment and its springs the Célestins flows on the banks 
of the Allier at the foot of a perpendicular rock. A thatched 
rotunda shelters the drinker, and near it is a billiard-room 
and a little salon de conversation. Before him is the op- 
posite bank of the river, all verdant; to the right is the 
picturesque bridge of Vichy ; to the left are the mountains, 
changing from green to azure blue as they approach the 
horizon. Here the gouty patients come in the morning by 
acustom which has become traditional. Here they find 
cigars and journals, and companionship which is almost ex- 
clusively masculine. The joys of the spot, the freshness of 
the air, the agreeable piquant taste of the water, and the 
society of invalids, who are not given to melancholy, and 
who, in most res are in robust health, have all, no 
doubt, contributed to establish the reputation of the 
Célestins for gout and gravel.” 

Beyond this general statement it is not possible to go 
within the limits of a letter. Besides the gouty and rheu- 
matic, the dyspeptic and the jaundiced, the visitors to 
Vichy are largely composed of diabetic patients, the repu- 
tation of the water in alleviating diabetes being very great 
indeed. Evidence of this is afforded also by the number of 
advertisements of gluten bread which are everywhere 
observable about the town. The question of bathing is a 
simpler one at Vichy than elsewhere, since the water from 
many of the springs is mixed together in a common re- 
servoir for the supply of the baths. It is not a question 
then of what spring is to be used, but merely the usual 
ones of frequency, duration, and temperature. The ordinary 
bath at Vichy is composed of half mineral water and half 
fresh water, has a temperature between 80° and 90°, and 
lasts an hour. 

The most interesting sight in Vichy is perhaps the vast 
establishment for the preparation of Vichy salts, and the 
bottling of Vichy water. In the preparation of the salts 
two things are aimed at — firstly, the crystallising out 
of pure carbonate of soda; and secondly, the procuring 
of the total solid residue (minus much of the soda) b 
evaporating to dryness the mother liquor from whic 
the s of carbonate of soda have been obtained. 
For procuring these crystals of pure carbonate the 
evaporation of the water is carried on slowly, and in the 
cold, and after the crystals have been removed from the 
mother liquor they are carefully dried in a chamber filled 
with carbonic . These crystals are, of course, composed 
of carbonate of soda in a state of almost absolute purity, 


and they are powdered, mixed with a certain quantity of 
sugar and gum, and made into es—the so-called 
“Vichy pastilles.” The mother liquor, after the substrac- 
tion of the carbonate of soda, is evaporated by heat, and 
the resulting product is sold as “ Vichy salts” for bathing 
purposes. Now it is evident that the terms “ Vichy pas- 
tilles” and “ Vichy salts” are both unwarrantable, since 
neither the one nor the other contains the constituents of 
Vichy water. The one is pure carbonate, the other is every- 
thing but the carbonate. Professors who make their livings 
by mineral springs are very apt to prate (and perhaps 
rightly) of the wonderfal and inscrutable compounds which 
are made in nature’s labora , and of the immense value 
(in mineral waters) of minimal quantities. This wholesale 
production of carbonate of soda and its sale as “‘ Vichy 
salt” is unworthy of the French Government, and most 
unwise, for thinking persons may adopt the course of buying 
this carbonate of soda in the cheapest market, and thus save 
themselves the expense of a trip to the banks of the Allier. 
On the whole, there is more scepticism than faith abroad 
concerning mineral springs, and certainly faith will not 
to such a word as 
“ Vichy.” 

Beneath the huge building where the a done, 
and the salts are made, is a reservoir for the collection of 
the water for the baths, and leading to it from the different 
springs there are something more than six kilometres of 
aqueducts. A journey through these ducts gives one a very 
good idea of the size of this Vichy undertaking ; and when 
our guide, in showing us the Puits Clomel bubbling from 
the earth, demonstrated the presence of carbonic acid by 
nearly extinguishing his lamp in the circumjacent gas, we 
felt the truth of the saying— 

Segnius irritant animos demissa per aurem 
Quam que sunt oculis subjecta fidelibus. 

Seeing was believing, and I was glad to make m 
to the upper air, lest I might Eereene too familiarly 
acquainted with the asphyxiating gas which has so largely 
contributed to make Vichy the flourishing city which it is. 


Apornecaries’ Hatt. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine and received certificates to practise on Sept. 13th :— 

Low, Charles Arthur, Newcross-road. 

Pickup, William James, Bacup, Lancashire, 
The following gentlemen also passed the Primary Pro- 
fessional Examination :— 


Louis Charles Napoleon Nicod, St. Mary’s Hospital; Charles Wells, 
Middlesex Hospital ; James Lovett de Wolfe, Charing-cross Hospital. 


In consequence of the registration of students being now 
conducted by the General Medical Council, in future the 
ever, wi e to bring proof of their registration at 
the General Medical Council on presenting themselves for 
examination. 

Mr. James Henry Criark, of Mandeville, Man- 
chester, Jamaica, on leaving St. Elizabeth, was presented 
with a very complimentary address and a purse of 50 
guineas. Mr. Clark had been seven and a half years in the 
parish where his professional services have been so happily 
appreciated. 

CenTENARIANS.—In the last quarterly report issued 
by the ry mee Fengme for Ireland, the deaths of 15 persons 
stated to have been aged 100 years or upwards are regis- 
tered. Of these, five are returned at 100 years, two at 101, 
two at 102, one at 103, one at 104, three at 105, and one a 
woman at 110 years. 

Inpian Mepicat Service.—An additional vacancy 
in this service having arisen from the inability of one of 
those recently under instruction at Netley to proceed to 
India, Mr. K. T. Nariman, of Bombay, as twentieth on the 
compulsory examination list, will also obtain an appoint- 
ment as , after going through the usual course at 
Netley; and, as the position of successful candidates is 
determined by the grand total of marks obtained in the 
examination, Mr. Nariman will now rank 


q 
| 
| 
a 
| 
| 
] 


Tas Lancet,} MEDICAL APPOINTMENTS.—BIRTHS, MARRIAGES, AND DEATHS, 


(Serr. 22,1877. 447 


Hl } [ 

Baty, J.S., M.R.C.S.E., L.S.A.L., has been reappointed Medical fficer of 
Health for the Leamington Urban Sanitary District for three years. 
Baz, J., M.B., has been appointed Visiting Surgeon to the Kirkdale County 

Prison, Live l, vice Banks, resigned. 
‘ocam, L. F., L.R.C.P.Ed., M.R.CS.E., has been reappointed Medical 
Officer of Health for the Northampton Urban Sanitary District. 

Coznet, D., M.R.C.8.E. & L.M., L.S.A.L., has been appointed Medical Officer 
to the Hearts of Oak Friendly Soe iety, Kidderminster. 

Day, E. J., M.R.C.S.E., L.S.A.L., has been oe a Medical Officer of 
Health for the = hester Rural Sanitary District, at £50 for one year. 

Exsom, F., L.R.C.P.Ed., M.R.C.S.E., L.M., has been Medical 
Officer and Public Vaccinator to the Cuckney Distric 
Union, vice Coutts, resigned. 

C. D., M.R.C.8.E., L.S.A.L., has been Medical Officer and 
Pablic Vaccinator for the No. 5 District of Guiltcross Union, Norfolk, 
vice Archer, resigned. 

Froyp, T. 8, M.D., L.BCS.1L, & been ted 
Surgeon to the Ladies’ Charitable Ssatinetion and Lying-in Hospita’ 
Birkenhead, vice McDougall, decease 

Fox, M. F.R.C.P.L., has been appointed a Physician 
to the Royal infirmary, Bristol, on resigning as Physician. 

FULLERTON, R, M.B., B.Ch., L.Ch., has been appointed Assistant Resident 
Medical aon to the Chorlion Union Workhouse, Withington, vice 

eorge, resign: 

Grnzows, R. D., M.R.C.S.E., has been appointed Junior House- 
Surgeon to the My a for Sick Children, Great Ormond-street. 

Goopwim, R. D., F.R. been reappointed Medical Officer and 
Public Vaccinator ~y the Mayfield District of the Ashborne Union, 


Derbyshire. 
Hamittos, A, L.F.P.S.G., has been pointed a Medical Officer and 
wood, Renfrewshire, for the 


Public Vaccinator for the Parish of 


, bes phen Medical Officer and Public 
Hodnet District of the Drayton Union, vice 


inted 
istrict of the 


Walmuley, dec eceased. 

Officer and Public Vaccinator for 
Amersham Union, vice Baker, 

MeNvttry, J., L.R.C.P.L, L.K.Q.c. P.L, & L.M., has been appointed Medica) 
Officer to the Workhouse, Killala Union, co, Mayo, vice Handy, 


deceased. 

Mawsy, F. E., F.R.C.S.E., L.S.A.L., has been appointed Medical Officer of 
Health for the Cannock Rural Sanitary District, vice McCully, whose 
appointment has expired. £100 for one year. 

Massgr, H.C. P., M.B.C.S8.E., L.S.A.L., has been ted Medical Officer 

icts of the Foleshill 


and Public Vaccinator for the Sowe and Stoke 
Union, Warwickshire, vice Rudiand, resigned. 

Mauasvees, J. W., M.R.C.S.E., L.S.A.L., has been appointed Medical Officer 
and Public Vaccinator for the Lytton District, and Medical Officer for 
the a _ of the Holbeach Union, vice Ewen, resigned. 

Mirus .D., has been appointed Medical Officer to the Glasgow 
College, vice Dickson, deceased. 

Newrow, J., M.R.C.S.E., n appointed Junior House-Surgeon to the 
Carlisle "Dispensary, vice Steele, res ed. 

Parxsr, C.G., F.R.C.S.E., has been appointed Medical Officer and Public 
Vaccinator for the Shrivenham District of the Paringdon Un and 
Medical Officer of Health for the Shrivenham Sub-district the 
Faringdon Rural Sani District, vice Barrett, resigned. 

Parrcuarp, E. J., M_B., C.M., L.S.A.L., has been appointed Medical Officer 
and Public bene | for the Shilton District of the Foleshill Union, 


vice gned. 
Pus, MD, MRCSE,, LS.AL., has been reappointed Medical 
Officer of Health for the Sidmouth Urban Sanitary at £25 


per annum - three years. 
Reypaut, W., L.R.C.P.L., LS.A.L., has been appointed a 
Madizal Gttccr of Health for the Dorchester Bural Sanitary District, 
at £50 for one year. 


Rozrysow, C. H., F.R.C.S.L, has been appointed Consulting Surgeon to 


the Carogh 
Suaw, J. E., MB. “has been appointed a Physician to the Royal 
Infirm vice Fox. 


has been appointed Medical pte to the 
Clane, co. Kildare, vice O'Kelly, d 
L.S.A.L., has been appointed Medical 


Suyra, J., 
Clongowes Wood Coile 
Sorrsz, W. E., L.F.P.S.G., 


Officer and Public Vaccinator .. or Se No, 3 District of the Guiltcross 
Union, Norfolk, vice Mo ee, 

8. T., L.R.O.P.Ed. & C.8.E., has been appointed Medical 
Officer of Health for the Morley Urban Sanitary District, Yorkshire, till 
the 

art, H. L.B.C.P.L., M.RB.CS.E., L.S.A.L., 
Thesident Medical Officer to the Western Westminster, vice 


Medical Officer 
District of the Drayton Union, 


Srietmve, W., M.D — been ap pareates Professor of the Institutes of 
Medicine at the | Catverstty of Aberdeen, vice Forbes, ed. 
ealth for the 


Medical Officer of 
istrict, at £40 for one year. 

ited Medical Officer 

ardigan Rural Sanitary 


Manser, resigned. 
L.R.C.P.Ed., L.B.C.8, has 
and Public Vaccinator for the 
vice Peon, resigned. 


L.S.A. has been 
saith for the No. 1 Sub-district of the 
District, till March, rt - Noott, 
F.C., M.D., M.R. P.L., has been 
North-Eastern Hlsptal for Children, vice 
Warxsr, W., M.D. has been 
Pubic Vaccinator for Pariah of wood, Renfrewshire, for 


W. w. has been 
shat been appointed Lecturer on Anatomy in the 


of the Worksop | 


Births, Blarriays, md Beaths 


Baxzr.—On the 19th inst., at Walter House, New Romney, Folkestone, the 
wife of Charles Eaton Baker, M.R.C.S.E. &c., of a son. 

Barrotomsé.—On the 13th inst., at Eyre-street, Sheffield, the wife of M, M. 
de Bartolomé, of a son. 

Cox.—On the 12th inst., at Theale, near Reading, the wife of Richard 
Cox, M.D., of a daughter. 

Doveuas.—On the 14th inst., at Wootton Bank, Bournemouth, the wife of 
Justyn G. D. Douglas, M.D., of a son. 

FLoop. On the 15th inet., at Hopeton House, Reigate, the wife of A. W. 
Flood, L.B.C.P.Ed. , Surgeon R.N., of a son. 

Gaurow.—On the 13th’ inst., at Woodside, Anerley-road, Upper Norwood, 
the wife of John H. Galton, M.D., of a ‘daughter. 

McCarztuy.—On the 16th inst. at "North Villa, Darlington, the wife of 
Surgeon-Major Edward McCarthy, M.D., of a son. 

Routzstow.—On the 15th inst., at Oxford, the wife of George Rolleston, 
M.D., Professor of Anatomy and Physiology, of a son. 

a = ’"—On the 17th inst., at Harley-street, the wife of Reginald Southey, 

D., of a daughter, 


MARBRIAGES. 

the 13th inst. by licence, at St. Bartholomew's 
Church, Sydenham, by the Rev. ‘Lewis A. Smith, M.A., assisted by the 
Rev. W. Kewley, M.A, and the Rev. E. H. 8. Pendleton, M.A., Frances 
Harriet (Fanny), only. daughter of George Binks, of West Hill L 


Sydenham, to John Me Pletts, M.D., M.R.C.S.E., L.S.A.L., 
Ryde, Isle of Wight. 
Srerte—Le Porr Teawcu.—On the 13th inst., by special licence, at 


The Castle, Ballyraggett, the residence of Lady arriet Kavanagh, by 
the Lord Bishop of Ossory, assisted by the Rev. Robert Le Poer 
Recher of Castle Bellingham, cousin of the bride, James 

ie Steele, B.A. Ed., to Sarah Louisa, youngest daughter of the 
late Rev. William and Lady Le Poer Trench. 


DEATHS. 


Carz.—On the Ist inst., at Leamington, Jabez Carr, M.B.C.S.E., aged 66, 

Gzppxs.—On the 6th ult., at Coonoor, Madras, Surgeon-General James 
Loraine Geddes, late of the Madras Army, aged 78. 

Joxxs.—On the 13th a at Blenheim-crescent, Notting-hill, John Jones, 
M.R.C.P.L., aged 69. 

Laxrw.— On the 2nd inst., at Handsworth, James Henry Lakin, M.B., 


Maro.—On the 16th July, at sea, near Levuka, Fiji, Charles Mayo, M.D. 

Mippuistox.— On the 3ist i at Aberdeen, Dr. George Middleton, 
formerly of New Deer, aged 85. 

the 17th ‘inst. at Dublin, John Mollan, M.D., M_R.LA,, 

87 
—On the ult, at Blackburn, Henry Emmanuel Pickles, 
8.G., aged 

Scort.—On the 28th ult, at India-street, Edinburgh, William Scott, M.D., 
Surgeon- Major, late Madras Army, aged 60. 

the llth inst, at New Cross-road, Deptford, Samuel 
Standidge Shackles, M_R.C.S. E., aged 61. 

Srzeitz.—On the 29th ult., at Glasgow, James Steele, L.F.P.S.G., of Man- 
chester, aged 46. 

Terrier. —On the 18th inst., at Belmont, Torre, Torquay, James Tetley, 


Yorx. yy inst,, at Market Harborough, George Billing York. 
L.R.C.P.Ed., aged 44. 


Se. is i 
CN.B.—A fee of = | 


Hotes, Short Comments, md Anstwers to 
Correspondents 


Guriow Om my tae Treatwent oF 

Screron-Masox Hopper, A.M.D., in his “‘ Medico-topographical Report 
on the Andaman Islands,” describes the treatment of leprosy by gurjon 
oil, as practised by Dr. Dougall, senior medical officer, Port Blair and 
Nicobars. The compound resulting from the admixture of gurjon and 
cocoa-nut oils not being quite satisfactory, Dr. Dougall, after several 
experiments, found that three parts of lime-water to one part of gurjon 
oil forms a better ointment, being smoother, and painless in its application 
to healthy skin. An emulsion of equal parts of the same ingredients is 
also used for internal administration, in half-ounce doses, morning and 
evening. The following is the plan now adopted :—The lepers turn out 
at daybreak, and thoroughly wash themselves at a stream, employing 
powdered earth as a detergent. On returning to their ward, they receive 
their dose of emulsion, and then rub their whole body with the ointment, 
At 3 p.a. the second dose is given, and the rubbing repeated for two 
hours. No change is made in the diet of the patients. Dr. Dougall 
attributes much advantage to the prolonged process of rubbing, on 
account of both the physical exercise and the mental occupation involved, 
The emulsion acts as a laxative and a diuretic. Twenty-four lepers have 
been treated, and in every case with much benefit. The ulcers heal, 
and show no tendency to reopen, the anwsthesia is removed, and the 
tubercles soften and disappear. The treatment has, it is stated, enabled 
men who for years had dragged on a miserable existence to engage 
willingly in active employment, 

Alpha,—Our correspondent will see that we cannot prescribe, 


ensuing year. 
Haypow, W. R., M.D., has been appointed a Medical Officer to the Tiverton 

Infirmary and Dispensary, vice Thomas, deceased. 
Kay, W.S., M.B., C.M., has been appointed a Medical Officer to the South rs 
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Tae Oractromersr. 

Tuts simple instrument is intended, as its name implies, to be used as a 
measurer of opacity, and will probably be found very useful in all affections 
of the eye in which there is any loss of clearness in the various transparent 
media, being more especially applicable to opacities of the cornea. It con- 
sists of a circular dise of vuleanite, about three inches in diameter, around 
the margin of which there are ten pieces of opaquened giaas, the opacities 
being graduated from No. 1, which is mere cloudiness, to perfect opacity, 
only admitting distinction between light and dark. From the centre of 
the dise an arm extends bearing the eye-piece, which is arranged to fit 
close to the eye, the dise revolving round it, so that each glass can be 
brought before the eye in suecession. To illustrate its use in practice, take 
acase of opacity of the cornea in oneeye. We wish to know more exactly than 
at present in our power how it is progressing. Apply the eye-piece of the 
opacitometer to the sound eye; and place No. 1 glass before it. The patient is 
then asked which eye he sees best with. He says the one before which 
the glass is, showing that the opacity in the diseased eye is greater than 
No.1. We then revolve the dise to No. 2, and continue increasing the 
number until we arrive at equality of vision in both eyes. The number of 
the glass then represents the opacity. A fortnight or week elapsing 
under treatment, we again apply the test, and if the case is going on 
favourably we naturally find the opacity has decreased, and so a lesser 
number equalises the eyes. The same test may be applied to cataracts, or 
to find the difference between two cataracts. Many other uses, no doubt, 
can be made of it, and, if carefally reeorded, some reliable data may be 
obtained as to the length of time various opacities clear up under the 
treatment now adopted. In cases of incipient cataract in the eye, com- 
parison made monthly wonld be of great value in determining more 
exactly the time various kinds of cataract take in forming. 

Justice.—The attention of the police should be directed to the matter. 


Usvsvat AccrpEnt. 
To the Editor of Tar Lancet. 


Srr,—I am led to report the following case, partly through having never 
seen or heard of a similar case myself, and partly b a neighb 
practitioner, much my senior, is said to have stated that he had met with but 
one of the same kind in his long experience. 

On June 16th last a Mra. G. B——., aged fifty-seven, and very stout, while 
walking on an uneven part of the road, stumbled, and, ranning forward to 
save herself, finally fell on the left knee, the integument of which, exactly 
over the middle of the patella, she burst clean across the joint. Her house 
being a few miles from mine, and I being in the opposite direction, I did 
not see her till about two hours after the receipt of the injury, when she had 
lost, and was still losing, a considerable quantity of blood, —. chiefly to 
the severance of a large vein in the centre of the wound. Both legs were 
«edematous, and she had had a smaller “ burst’’ on the right knee a short 
time ago. The wound from which she now suffered was seven inches in 
length and three-quarters of an inch in depth, and as clean cut as if made 
with a scalpel, resembling indeed more than anything else the incision made 
by the first sweep.of an amputation knife. I i d to apply 

\ver-wire sutures, commencing in the centre by transfixing the bleeding 
vein, I found it.necessary to apply seven stitehes, -— supported them with 
the usual fenestrated strips of adhesive plaster, with a good pad of dry lint 
over both, and.a carefully applied roller from the ne to the middle of the 
thigh outside all, Serious Emerthage had ceased from the application of 
the first suture, and altogether after the roller had made sufficient pressure 
on the pad of lint over the wound. What was my horror on visiting the 
patient next morning to find that bandage and had been discarded, and 
cold water freely applied, the consequence of which domestic surgery being 
no attempt at union (except near the two outside stitches), and icy coldness 
of the lower flap. Notwithstanding extra-stimulating diet and medicines, 
the best of nourishment, and the local application of stimulants (dilute 
nitrie acid and tineture of lavender lotion), gangrene set in, and quickly de- 
stroyed a large semicircular piece of the lower side of the cut, and the whole 
thing had to heal by granulations. Lead = with an occasional applica- 
tion of nitrate of silver or rbolic acid in 

ther with careful tS my my at inet succeeded in healing the 
y gash, and Mrs. B—— is now as well as ever. 
I should add that the usual garments (and the patient always seems to — 
to wear an extra ) interposed between the knee and the 
e been a burst, and could not have been a cut om 
Yours obediently, 
uy J, Marsmart, L.R.C.S.1., &. 
Lamberhurst, Kent, Sept. 11th, 1 


2. W.—The answer altogether depends on the terms of the deed of partner- 
ship. Wasany provision made for B. to act as he proposes todo? He is 
not entitled at his mere will to ask of each the premium ; but he should 
have some power of selling a thing that he has bought, 


Cancrs CxnorrpuM. 
To the Editor of Tau Lanont. 

Sra,—It perhaps be of service to some of your readers to have a ready 
means of the above salt for dispensing purposes. The following | 
have found to convenient :—Add to saturation with hydrochloric 
acid 1000 grains (e to sixteen drachms two scruples) of carbonate of lime 
or common chalk (equal to CaCO); filter through paper, and add water to 
= ounces. This sointion contains ‘sixteen grains to a fluid drachm (exactl 

159375). The point is known by the continued addition of ac 
causing no effervescence, or by testing with —zs litmus-paper. If a 
fectly neutral solution be required, a few small pieces of the — 
the bettom of the filter while the filtering process is in operation. A uy 

ia, howeve gain than a disadvan as 


Invayts’ Foop Summer Diarenaa. 

Tux infantile mortality of Berlin during the summer months having, accord- 
ing to Dr. Baginsky, quadrupled during the last twenty years, that phy- 
sician has been induced to make a series of experiments with different 
kinds of infants’ food, in order to ascertain their comparative merits, prin - 
cipally in regard to their fermentative qualities. He found that. when 
human milk, cow’s milk, condensed milk (Swiss), two varieties of farina- 
ceous food, and two specimens of prepared infants’ food were exposed to a 
temperature of 67° F. for a period of twenty-four hours, the two first men- 
tioned remained unchanged, whilst the Swiss milk and the farina- 


almost 
ceous and infants’ “ foods,’ though apparently fresh, exhibited under the 


microscope bacteria in active motion. The reaction of the human milk 
was alkaline ; that of the cow’s milk slightly acid ; that of the foods strongly 
acid. Finally, after a further exposure of eighteen hours, the human milk 
still ined alkali and app d nearly hanged, whilst the Swiss 
and cow’s milk had become coagulated, and the ‘‘ foods’’ were far advanced 
towards putrefaction. 

Impartiality is thanked, but it is searcely worth while to pursue the subject. 


Case or 
To the Editor of Tax Lawcrt. 

Srr,—Perhaps you may think the enclosed notes of a case of cerebellar 
hemorrhage worthy of record in your journal. 

Mary Ann F——, a woman fifty-three years of age, arrived at Hastings 
from Brighton about 5 p.a. She complained of the heat and fatigue of the 
journey, and she had at frequent intervals refreshed herself from a small 
flask of brandy, holding about four ounces. On her arrival she appeared to 
her friends somewhat flushed and unsteady, and they thought she had had 
more brandy than was good for her. Her excitement and general behaviour 
were, however, doubtless influenced by the distressing event which had 

ht her to Hastings—namely, the approaching death of her aged father, 
of whom she appeared to be very fond. About 6 p.m. she took a fly, and 
drove out for about two hours, and during the drive she complained of 
giddiness and a feeling of general malaise ; she also vomited once or twice. 
On her return from the drive she was unable to alight from the fly, and was 
assisted up-stairs. She, however, declared that she was not ill, but only 
drunk, and she repeatedly said, “‘How drunk I am.” Her friends also 
thought that she was the worse for liquor, and do not appear to have noticed 
any paralysis or difficulty of speech. She refused to let them send fora 
doctor, and said she was subject to similar bilious attacks. She lay down, 
and after a while fell asleep, and snored loudly. She awoke in about two 
hours, and said she was much better, and had some tea and toast. She slept 
again, and it was not till about 6 a.m. that she appeared to be getting worse, 
when she gradually became comatose. About 7 o'clock the friends sent for 
me, but on my arrival she was dead. 

I made a post-mortem examination about seven hours after death, and I 
found a clot of blood, about the size of a pigeon’s egg, in the right hemi- 
sphere of the cerebellum, The rest of the brain was healthy. The lungs had 
a little tubercle in their apices. The liver was large, congested, and friable ; 
and the gall bladder was distended with very dark, gluey bile, and about 
twenty gall-stones, The kidneys, heart, and other organs were healthy, 

I venture to think that this case a, be of interest, not only because of 
the rarity of cerebellar r apoplexy (out of 444 cases of intra-cranial hemor- 
rhage, only 6 were ), but b it serves to illustrate the fanc- 
tions of this o , or at least it supports the theory, based upon — 
ments made on owls and other animals, which asserts that the caine 
is insensible to irritation, that its disorganisation is unaccompanied by loss 
or disorder of sensibility, sight, smell, and hearing—scnsation, volition, and 
memory remaining unaffected, and that it has to do with the function of 
motion alone, but that it is not the source of voluntary movements, although 
it belongs to the motor apparatus ; that, in short, its sole function is to co- 
ordinate the voluntary movements, or to excite the combined action of 
ane: In all accounts of experiments upon the cerebellum, we gene 

read that, on its partial removal, the movements of the animal become irre- 
gular, but not convalaive; and that on its entire removal, the animals lose 
the power of springing, flying, walking, standing, and preserving their 
——s and their behaviour is invariably compared with that of a 
dranken man, It is to this simile that 1 would especially draw attention, 
In this patient her behaviour so exactly resembled that of a drunken woman 
that not only the bystanders, but she herself did not pereeive any difference. 
She repeatedly asserted that she was not ill, but only drunk. I only saw her 
after death, a I dare say the diagnosis would be diffic uit ; for although the 
vomiting and snoring looked like apoplexy, yet her own confession of « jrunk- 
enness, the absence of any ordinary brain symptoms, such as paralysis, in- 
sensibility, or speec , and, above all, the rallying in the middle of the 
night, and partaking of a regular meal, must have made the case look much 
more like a disorder of the stomach than of the brain. 

Kirkes, in his Handbook of Physiology, says that some cases of disease of 
the cerebellum confirm his view of .- functions, but the majority afford 
only negative evidence. This case, in which its right hemisphere was 
almost entirely cannot, I think, be aintes in the majority. Its 
evidence is striking, and, as far as it conelusi 

In conclusion, it ma well be asked, if the Sesinens of the cerebellum is 
merely to co-ordinate the movements of different sets of muscles, why should 
the destraction of one-half of it destroy life in thirteen hours, as in this 
case? She did not die merely from the shock, because she rallied about the 
middle of the night, and took nourishment. I think it was because blood 
continued to flow from the ruptured vessel, on so, by enlarging the clot, 
caused p upon the not see why the inj 
the cerebellum should destroy life so no doubt its very. Aud 
next-door neighbour was 

Hastings, September, 1877. A. Broparnz, 
Mr. J. K.—The advertisement is very unprofessional, and should be brought 


under the notice of. the. respective bodies. whose diploma is. so loudly 
vaunted, 
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| 
| 
| 
q 
| 
a he acid. is the io, When. the solution i label it “S 
ours faithfally, 
a Morecambe, Lancaster, Sept, 1877. J, &e, | 
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A Lazer Crocopriz. 

Tae museum of the Royal College of Surgeons has just received, as a present 
from the Hon. Charles P. F. Berkeley, the skeleton of a crocodile, fifteen 
feet nine inches in length, shot by that gentleman last winter near Hagar 
Silsilis, in Egypt. As every Nile voyager knows, these animals, once 
forming such a ch istic feature in the scenery of the ancient river, 
have become of late exceedingly scarce below the cataracts ; and this one, 
which had long been known to the natives of the district in which it had 
taken up its abode, must have been one of the last survivors of its race, at 
all events the last to attain such dimensions. Perhaps their absence will 
be less regretted by the inhabitants of the river banks than by naturalists 
and artistic travellers, sidering the Mastration of the manners and 
customs of this formidable creature afforded by the contents of its stomach 
—viz., the hoofs and halter of a domkey and a boy's earrings! 


Oxsstrwats pvz to 4 Derosrr or Tartan. 
To the Editor of Tan Lawozt. 

Sre,—The following case appears to me sufficiently remarkable to be 
worthy of record. 

E. M. S——, aged twenty-two, a domestic servant, tall, fairly developed, 
and well nourished. Had mever been very strong, but, with the ex- 
ception of some dyspepsia, had enjoyed pretty good health until about 
two months before I saw her. She had then hada feeling of constant nausea, 
which gradually increased to occasional retching, and at length to almost 
persistent vomiting. She tried for a time the usual domestic remedies for 
biliousness, and then her mistress called in a medical man, who prescribed 
effervescing medicines &c., without much effect. The nausea and vomiting 
went on, and she became rapidly weaker from inability to retain a proper 
amount of food. One morning she noticed that her tongue was getting sore 
underneath, and two or three days afterwards severe bleeding suddenly 
occurred, the blood welling up from under the tongue. The doctor was 
sent for; but, having no appliances at hand to stop the flow, the girl was 
removed to a local hospital, where, after some abortive attempts to secure 
the vessel, the bleeding was definitely stopped by the application of styptics 
and a pad. But, as she was now too exhausted from the loss of blood as 
well as the almost constant vomiting to keep her place, she was sent home, 
and I was asked to see her on Jan. 2nd, 1877. I found her lying in bed, very 
pale and weak ; pulse rapid and feeble ; respiration sighing ; temperature 
normal. Examination showed lungs and heart to be healthy ; bat there was 
a loud bruit de diable at base of neck. The breath was very offensive ; but 
the tongue was clean, and, like the gums, completely blanched. Under the 
tongue was a small bat rather deep ulcer, which had evidently eaten into the 
ranine artery on the left side, and caused the hemorrhage. As I was feeling 
for some rough p int to account for it—the examination being made by 
candle-light,—I at first thought that the girl was wearing a very badly made 
lower set of artificial teeth ; but a second showed that what I had mis- 
taken for the vulcanite base was really an rel 7 of tartar, 
blackened by the styptics that had been used, and whic f filled up the 
sulcus between the jaw and the tongue, , pushing that organ upwards and 
backwards, and accounting alike for ‘the the vomiting, the ulceration, and the 
bleeding. The next morning I easily removed the mass in three pieces with 
an elevator. It was semilunar in shape, reaching from one first bicuspid to the 
other, about *#’ in thickness in the centre, and weighed 70 grs. It was quite 
smooth on the lingual surface, exeept where it touc’ the frenam, but very 
rough and spongy next the gums, which were swollen and bleeding, almost 
entirely detached from the teeth, and covered with an offensive discharze. 
There was also a considerable deposit of tartar on the labial side of the 

8, which I removed at the same time. The nausea ceased immediately ; 
it the teeth were left so loose and gums so tender that no solid food 
could be taken for some days. This difficulty was, however, soon got over 
» hy use of local astringents, and the girl was rapidly r regaining strength 
en typhoid fever set in, and she nearly lost heat 
from the bowel on the twelfth day. But she 
convalescence is now in perfect health. 

remain, Sir, yours 


Ixworth, Suffolk, Sept. 1877. 


Delta,—Dr. Tanner’s Treatise on Diseases of Infancy and Childhood ; a work 
of the same title by Dr. J. Lewis Smith, published by H. K. Lewis; Dr. 
Meig’s and Dr. Pepper's Practical Treatise on Diseases of Children, also 
published by H. K. Lewis ; Lectures on Diseases of Children, by Dr. West. 


F. 


Cotowrat Mepreat Erurcs. 
To the Editor of Tax Lancet. 

Srr,—I should feel obliged by an opinion on the two following points :-— 
In a emall town—e. g., where re are three or four medical men—is it 
usual or not for a new-comer to call first on the resident medical men? I 
have a Club (Protestant Alliance) ; the half year — just as a new-comer 
(Dr. G.) arrived. According to rules, tenders had been asked for from his 

r and myself, the two Protestant doctors in the town. Without 
timating to me in any way his intention to do so, Dr. G. (the day after his 
arrival) tendered at four shillin eae Te below the rate hitherto 
agreed upon, By accident I and, tendering at the same rate, 
was reappointed. The ae — worth £130 to £160 per annum, 
eee, etiquette of the profession ? 
I am, Sir, yours faithfully, 

Maryborough, Queensiand, July 1th, 1877. J. H. H. 
*,* It pains us to read of a new practitioner doing as Dr. G. is represented 

“ee hans Gene im Gis ome. Medical service in the colonies is hard and 

laborious. It should be respected by colonists. But what chance is there 

of it being so regarded if a new-comer is to offer to attend Clubs at four 
shillings per head less than established practitioners? We advise our 
brethren in the colonies to be ‘severe in their views of conduct like this. 

As regards the custom of calling on new-comers, it varies much in England, 

and the colonies must make a rule for themselves. There is much to be 

said for the new-comer calling first,—Ep, L, 
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Dearus Reoisterep, pvt 
¥.R.C.S. Eng. reports to us that in his town of 20,000 people there are three 


unqualified practitioners. The medical men should join the Medical 
Defence Association, and bring its influence to bear. Our correspondent 
states that the majority of deaths are registered as uncertified. 


Meproat 
To the Editor of Tux Lawcrr. 
Srz,—I propose that the following changes be made in the Army Hospital 


1. That as the “bearer com 
aided by contingents o' 


nies” of the Army Hospital Corps will be 

trained men from the different infantry regi- 
ments in the field, when engaged under fire, in removing wounded, the 
necessity of having the A.H.C. dressed in blue uniform will not exist. So 
long as the A.H.C. were alone employed in this duty, an argument in favour 
of a distinctive blue uniform existed, inasmuch as it might save them trom 
being purposely fired upon by an enemy. Now, however, as the men em- 
er in removing the wounded will consist of some A.H.C. men and many 
nfantry soldiers, the A.H.C. may well adopt the scarlet dress of the medical 
department. 

2. I accordingly that the A.H.C. be given a scarlet tunic with 
black facings, like the A.M.D.; blue trousers with broad stripe, and black 
waistbelt and valise belts. 

3. The executive officers of the A.M.D. to wear the helmet like the A.H.C., 
and the administrative sta‘T alone to wear the cocked hat. Dy this means 
the army medical officers and the non-commissioned officers and men of the 
hospital corps would have a distinctive uniform common t» the whole medical 
corps. As regards the helmet for the medical officers, you are aware that on 
foreign hospital service all the medical officers wear the helmet, and, to my 
mind as to many others, the cocked hat is an impracticable head-dress at 
any time, and fit only for drawing-room soldiers. 

4. A common uniform is essential for the whole medical service, whether 
officers, W.C.0.s, or men. It has much to do with esprit de corpse, and 
comradeship, and it is a great thing to develop such feelings between officers 
and men. Until the medical officers look upon the A.H.C. as their own 
especial regiment, and feel an interest in it, there will be a want of solidarity 
in the medical service. 

5. The trae way to organise the corps is to make it in every way the 
doetors’ corps, giving them entire military command over it, and relegating 
the present captains and lieutenants of orderlies to the position of its 
quartermasters, paymasters, and storekeepers. There is nothing wha'ever 
inappropriate in the doctors taking military command of their ho-«pitals, 
and until it is done there will always be inefficiency. A military hospital 
ean only be worked on military principles and by strict discipline, and the 
Officials who should carry that discipline out are the doctors. If we trast to 
the A.H.C. officers, who are themselves few in number, and who cannot be 
ubiquitous, the moment they fall sick or go on leave all means of maintain- 
ing order will be absent. But doctors will be always present, and it is in 
their hands diseipline should rest. It would be in every way a good thing 
for the A.H.C., as their present officers are neither sufficiently influential 
nor ucated to assert the just rights of their men. 


ir, yours 

September, 1877. 

Taz Cowtacios or Scautzet Fever. 
To the Editor of Tax Lancet. 

Srz,—My eldest boy, being at the time on a visit with an aunt at Edgbaston, 
near Birmingham, broke out with scarlet fever on the 6th of July, 1861. He 
made a good recovery, and returned home on the 18th of July, on which day 
his mother, with her four other children, one an infant, wen! on a visit to 
my mother at Handsworth (also near Birmingham), leaving home some 
time before the boy arrived. On the 6th of Aucust my wife and the four 
younger children returned home, and the eldest boy went to my mother’s, 
contact between the children being carefully avoided. On the 13th of 
August the eldest boy returned home, and joined the other children. On 
the 23rd of August my second boy broke out with the fever, which then 
went through the house, al] fortanately recovering. 

It thus appears that in thirty-eight days after the commencement of the 
raah of scarlet fever the boy was capable of conveying the disease ; for how 
mach longer he might have been so capable it is now impossible to say. | 
simply record the facts that they may tell their own tale. The accuracy of 
the dates and facts may be relied on, as theyare taken from a diary carefully 
kept at the time. Yours &., 


am, 
I, Vv. B.C. 


J. Hype Horerror, 
Surgeon to the Guest Hospital, Dudley. 
Dadiey, August 31st, 1877. 

LIC. 


To the Editor of Tax Lawcet. 

Sm,—Your correspondent of the 15th inst., who writes under the title of 
“* A Wanderer,” describes well and clearly a case of no uncommon occur- 
rence. I see such frequently in my practice amongst dipsomaniacs, and 

infal and distressing they often are. These attacks generally occur in in- 
ividuals where the tome of the stomach and bowels has from some cause 
been materially weakened, and generally make their appearance withi» a few 
hours after a meal composed more or less of articles difficult of digestion. 
I have always found such seizures quickly and effectually relieved by a full 
dose of muriate of morphia in solution, followed, if needs be, by a second one 
— thirty minutes. Close watching will probably lead to a knowledge of 
reven‘ion of a second attack from a 
Sous faithfully, 


Sept. 17th, 1877. S. Coanx, M.D. 
To the Editor of Tas Lawont 
Sre,—In reply to your correspondent, ‘‘ A Wanderer,” I to say that a 


few months ago I had under my care a case almost identical w th the one he 
describes. My patient, a lady, was, however, much younger ; the at’acks of 
abdominal distension occurred more irregularly (sometimes coming on whilst 
out walking), and the patient was suckling an infant four or five months 
old. Having tried two or three different remedies, I prescribed the follow- 
ing -—Extract of nux vomica, one-quarter of a grain ; acetate of morphia, 
one-sixteenth of a grain ; compound galbanum pill, three grains. Make into 
eight pills : one to be taken every four hours. From the time the first pill 
was taken the attacks ceased, have not returned, so far as | am aware, 
dhe 1 have no doubt that hysteria was the cause. 


1 Sir, yours t 
Tenby, Sept, 18th, 1877. _ A, Burp, M.D. 


—— 
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Mr. Robert Hoggan.—“ Matriculation” is the act of entering as an under- 
graduate in connexion with a University. It is not necessary to admit the 
student at an ordinary medical school; but the curriculum for a degree 
dates from matriculation. 

Cantab.—Facts have not come to our knowledge to warrant a definite 
opinion. _We can only repeat the reply given in our issue of July 28th— 
namely, that pressure on the pudic nerves is believed by some physiologists 
to produce impairment of virile power. 

S. S. W. should apply to his usual medical attendant, or any respectabl 


METEOROLOQICAL READINGS 
(Taken daily at 8 a.m, by Steward’s Instruments.) 
Tax Lancer Orrice, Serr. 20rm, 1877. 


ar | Max 
Min. | Rain- 
_| Shade Te™P- fall. 


practitioner. We cannot prescribe. 
Tue author of verses on “‘ Aconite”’ is thanked ; but the contribution is un- 
suitable for our columns. 
Treatment or Burns. 
To the Editor of Tax Lancet. 

Srr,—At page 413 of Tae Lawycer of the 15th instant, Dr. Waters, of 
America, is to advocate the treatment of burns and scalds by bicarbonate 
of soda. Dr. Waters’s demonstration there described merely, however, cor- 
roborates what, I believe, Hughes Bennett, of Edinburgh, years ago taught 
and, it may be, originated. I dare say many men of the Edinburgh sc ool 
are prepared to associa‘ e this sodic method with the late lamented professor's 

ractice. To be of value, immediate application is essential; to prevent in- 

mation and vesication altogether, the part injured must be he into 

a saturated solution of bicarbonate of soda,'and there kept a while. I have 

found the plan here stated more successful than applications of lime-water, 

earron oil, wadding to exclude air, &c., and have treated a score of cases and 
more in this manner, but I never thought there was any novelty in it. 

Your obedient servant, 
Kreznanper, L.R.C.S., &c. 
Higher Leigham, Devon, Sept. 16th, 1877. 


Coroners anv InqueEsts. 
To the Editor of Tan Laywcrt. 

Srr,—I should like to say a few words about a very similar case to that 
which you publish in this week’s edition, which has lately come under my 

mediate notice. 

On the morning of September Ist I was called suddenly to a house not far 
from my residence, and on my arrival found the patient (an old lady upwards 
of sixty) just dead. I was told she had been under treatment in London 
some time before, but had seen no medical man for rather more than three 
weeks. The gentleman who had attended her in London very properly re- 
fused a certificate, as of course I did also. The coroner was communicated 
with, and after a delay of some few days I was informed that he considered 
there were no grounds for an inquest, and the woman was buried by his order, 
though I should imagine that even his fertile brain was slightly at a loss to 
account for her sudden decease.— Yours truly, 

Sydenham, Sept. 18th, 1877. R. Wyxenam Banyes, L.K.Q.C.P. 


Commentcations, Lerrers, &c., have been received from—Mr. Maunder, 
London ; Dr. W. Sedgwick Saunders ; Mr. Rigby, Rochdale ; Mr. Roberts, 
Buckhurst Hill; Mr. Robinson, London; Mr. Allden, Poplar; Dr. Wyld, 
London; Mr. Wright, Braganza; Mr. F. Bridge, London ; Dr. J. Adams, 
Ashburton; Mr. Hall, Clapham; Dr. Cory, Carlisle; Mr. G. W. Holmes, 
London; Mr. Elisom, Whitwell; Mr. Masterman, Ixworth; Dr. Clark, 
Folkestone; Mr. Blake, Dublin; Mr. Newton, Manchester; Mr. Cotton, 
Ontario; Mr. Thompson, Kirkby-Stephen; Mr. Walker, Aberdeen ; 
Dr. More, Rothwell; Mr. Jervis, London; Mr. Mawer, Bucharest ; 
Dr. Cobbold, London ; Mr. Muntz, Birmingham; Mr. Wykeham Barnes, 
London ; Mr, F. J. Gant, London; Mr. Brodribb, London; Mr. Quinby, 
Liverpool ; Mr. Wheeler, London; Mr. Ingpen, London; Dr. Cheadle, 
London ; Mrs. M. Julians ; Mr. Kiernander, Higher Leigham ; Mr. Kay, 
Wadsley ; Mr. D. R. Jones, Liandyssil ; Dr. Gailey; Dr. Clegg, Bacup ; 
Dr. Carpenter; Mr. Trenerry; Dr. Duke; Dr. Allbutt; Dr. Burlingham, 
King’s Lynn ; Dr. Baker, New Romney ; Dr. Floyd, Birkenhead ; Mr. Vick, 
Ipswich; Dr. Reid, Tenby; Mr. Murrell; Mr. Pain; Mr. Burroughs ; 
Mr. Thomas ; Dr. Davies, Brynarlais ; Mr. Squire ; Mr. Barnard, Vienna ; 
Mr. Markby; Mr. Leake; Dr. Major, Wakefield; Dr. Macadam, Edin- 
burgh; Mr. Asher; Dr. Brown, Northallerton ; Mr. Young; Mr. Horton, 
Caterham ; Mr. Humphery, New Rodney; Mr. H. T. Spence, Edinburgh ; 
Mr. Chalons, Bath; Mr. Mellin, Shrewsbury ; Mr. Corsham, Woodford ; 
Mr. Edwards, Goole ; Mr. Webb; Mr. Franks, High Wycombe ; Mr. Ager, 
Stoke Newington ; A Qualified Assistant ; 8. S. W. ; Impartiality ; 8. W. ; 
The Editor of the Graphic; J. H. H.; Delta; Cantab.; An Old Officer ; 
Somebody; Judex; The Royal Geological Society of Ireland ; Medicus, 
Devon; A Sufferer from Typhoid ; J. K. Z., Dublin; J. J. P.; BR. O. B.; 
J. H.; Rop; B. B.; The Registrar-General of Births and Deaths ; L.M. ; 
P. M.C.; &e. &e. 

Lurrenrs, each with enclosure, are also acknowledged from—Dr. Tomlinson, 
Maldon ; Mr. Wilson; Mr. Shaw; Dr. Grote; Mr. Snow; Mr. Cooper; 
Mr. Hill; Mr. Wey; Mr, Wall; Dr. Norman, Waterhouses; Mr. Leslie ; 
Dr. Orton, Bedworth ; Dr. Jones, Conway ; Mrs. Godfrey, Leigh ; Mr. Bush, 
Nottingham ; Messrs. Sinclair and Hinds, Halstead ; Mr. Atkins, Cork ; 
Dr. Oldman, Spalding ; Mr. Hales, Holt; Mr. Palmer, Weston-super- 
Mare; Mr. Holt, Liverpool; Mr. Syer, Great Yarmouth; Mr. Mackay, 
Port Appin ; Surgeon-Major M‘Carthy, Darlington ; Messrs. Smith & Son, 
Beith; M.D.; C. A. J.; Epsilon; W. J. T., Margate; Practice, Leeds ; 
M. B., Colne; Henrietta; M.D., Ryde; D. 54; Alpha, Hereford ; Sigma ; 
F.R.C.S. ; W. B. 8. ; Registrar, Bath ; Medicus ; C. L. Y, ; M.A., Conway ; 
M. C.; A. B. Y., Carnarvon; Albrigo, Wainfleet ; M. R. C. S., Weston- 
super-Mare; A. H. B.; H. B.; M.D., Grantham. 

Home Chronicler, Indian Medical Gazette, Liverpool Mercury, Manchester 
Courier, Portemouth Times, North Metropolitan, Western Morning News, 
Glasgow Herald, Western News, Rochdale Observer, and City Press have 
been received, 
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Medical Drary for the ensuing 


Borat Lowpow Hosrrrat, 10} a.m. 
each day, and at the same hour. 

Roya 1} p.m. each day. 
and at the same hour. 

St. Mazx’s Hosrrray.—Operations, 9 a.m. and 2 

Fees Hosrrtar.— Operations, 2 p.m. 

Roya. Ozrmorapic Hosrrrau.—Operations, 2 p.x. 


Tuesday, Sept. 25. 
Guy's Hosprrat. 14 P.x., and on Friday at the same hour. 
Wustminstes 2 p.m. 
Nationa, Ortaorapi0 Hosrrtat.—Operations, 2 
Wast Hosrrtau.—Operations, 3 P.u. 


Wednesday, Sept. 26. 

Mrppuizssx Hosprran.—Operations, 1 p.m. 

Sr. Mary’s Hosrrtat.—Operations, 1} 

Sr. 1} and on Saturday at the 

same hour. 
Sr. | Hosrrtat.—Operations, 1} and on Saturday at the same 
our. 

Krve’s Cottzes Hosprrat. tions, 2 and on Saturday at 1} 
Gauat Nortasay Hosrrrar.—Operations, 2 p.m. 


Unrversrry Cottzes Hosrrrar.—Operations, 2 and on Saturday at 
the same hour, 


Lowpow Hosrrtau- 2PM. 
Faux Hosritat ror Women ayy Ca —Operations, 2} 


Thursday, Sept. 27. 


Sr. Grorer’s Hosrrrat.—Operations, 1 
Sr. Taomas’s Hosrrrat.—Ophthalmic Operations, 4 
Cuanine-cross Hosrrtat.—Operations, 2 p.m. 
Lowpoy 2P.m., and on Friday 


at the same hour, 
Friday, Sept. 28. 
Sr. Grorer’s Hosrrrat.—Ophthalmic Operations, 1} 
Royat Sours Lowpow Hosprrat. 2 Px. 
Quexztr Microscoricat Civus.—8 p.m. Ordinary Meeting. 
Saturday, Sept. 29. 
Rorat Fass H —Operations, 2 p.m. 


NOTICE. 

In consequence of Tam Lawczt being frequently detained by the Post 
Office when posted for places abroad more than eight days after publication, 
subscribers and others are reminded that such copies can be forwarded only 
as book packets, and prepaid as such, 


TERMS OF SUBSCRIPTION TO THE LANCET. 


Post TO PART OF THE Kuvepom. 
One Year 1 12 6 | Six 16 3 
To tax Cotonres 
One Year 2114 8 
Post Office Orders in payment should be addressed to Jonw Crort, 
Tax Lanozt Office, 423, Strand, London, and made payable to him at the 
Post Office, 


TERMS FOR ADVERTISING IN THE LANCET. 


For 7 lines and under .........20 4 6] For halfa page ......... £213 3 
For every additional line ... 0 0 6 | For a page 5 O 
The average number of words in each line is eleven. 
Advertisements (to ensure insertion the same week) sho@ld be delivered at 
the Office not later than Wednesday; those from the country must be accom- 
panied by a remittance. 
N.B.—All letters relating to Subscriptions or Advertisements should be 
addressed to the Publisher. —- 


Agent for the Advertising Department in France— 
Mons, DE LOMINIE, 208, Bue Grenelle St, Germain, Paris, 
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